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For the treatment of ‘bilious’ and ‘liverish’ 
conditions associated with biliary insuffi- 
ciency. Dehydrocholin B.D.H. is also use- 
ful in establishing normal bowel action in 





Tablets containing 0.25 gramme in bottles of 20 and 100 
Literature and samples are available to physicians on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


patients with a deficiency of bile and GAY 





patients needing mild peristaltic stimulation. 
Dosage of three tablets three times a day 
is recommended. 
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()XFORD PUBLICATIONS 


Now av: available 


THE LAW AND ETHICS OF DENTAL 


PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 
and 
D. MORGAN, L.D.S. (Leeds ) 
Formerly Deputy I Dental Secretary of the British Dental 
Association 
Foreword by Professor a. od rg M.D.S. Dunelm, F.D.S., 
ng 
Professor of Oral Pathoisee Durham University 
Director, Newcastle-upon-Tyne Dental School 





Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98+viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Second Edition Now available 


HE CARE OF TUBERCULOSIS IN THE 
HOME 


By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital ; Physician to to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 

National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 


Iemy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
fodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





Second Edition 
BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. 

Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 as Illustrations 
including 16 Colour Plates , £5 10s. r 


H. K. Lewis & Co. Ltd., 136, fidete-ctesils * C.1 
ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpITor of THE LANCET 


Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam- street, Adelphi, London, W.C.2 


Second Edition Now available 
URGERY: A TrExtTsoox For STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


Aa arg * Re iy 3 arenes of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London; sometime member 

of the Count oft Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 








Hodder & Stoughton Ltd., 
Fifth Edition Now available 


PEBINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


20, Warwick-square, London, E.C.4 








H. K. LEWIS & Co. 


Ltd. 


MEDICAL PUBLISHERS 
AND BOOKSELLERS 





TEXTBOOKS AND WORKS 


classified under subjects. 140 Gower Street. 


ready. 
H. K. LEWIS & Co. Ltd., 





IN MEDICAL, SURGICAL “AND” GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. 

FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 

SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 


MEDICAL STATIONERY : Loose- Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from Twenty-five Shillings 


The Library Catalogue revised to December, 1949, containing a classified Index of Authors and Subjects is now 
Pp. xii + 1152. To subscribers 17s. 6d. net ; to non-subscribers 35s. net ; postage Is. 


136 GOWER STREET, LONDON, W.C.I 


Please state interests. 


Prospectus on application 





Phone : EUSton 4282 
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SODIUM GENTISATE 


(GABAIL) 


in the treatment of 
Messrs. GABAIL LTD. are 


pleased to make SODIUM 6 Rheumatism 

GENTISATE generally 

available to the Medical 

Profession in this country. | The use of the sodium salt of | 
gentisic acid may well mark an | 
important stage in the develop- 
ment of rheumatism therapy. | 


Distributors— 
THE ANGLO-FRENCH DRUG CO. LTD. 
11-12 GUILFORD STREET : LONDON, Wi C.i 











THROMBIN 


(MAW) 
is now being increasingly used 


in controlling oozing hemorrhage (with or without gelatin 
or fibrin foam, or alginates) 


and in skin-grafting where it speeds vascularization and 
acts as a physiological adhesive. 


Good results are being reported in a number of other 
applications. 


WE SHALL BE GLAD TO SUPPLY FURTHER INFORMATION 


S. MAW SON AND SONS LTD., BARNET, HERTS. 


Phone: BARNET 5555 
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The Fetal Circulation and in Studies of the Renal Circulation. 
micro-radiography in its various applications. 


a type never before published. 


116 pages 


46 plates 
'____ BLACKWELL SCIENTIFIC PUBLICATIONS - 


MICRO-ARTERIOGRAPHY 


AND OTHER RADIOLOGICAL TECHNIQUES EMPLOYED IN BIOLOGICAL RESEARCH 
by the late A. E. BARCLAY, O.B.E., M.D., D.Sc., F.R.C.P., F.F.R. 
Describes the detail of the radiological methods used with such success at the Nuffield Institute for Medical Research, Oxford, in 


Particular reference is made to the technique and potentialities of 
The plates form an important part of this practical volume, some of them being of 


30s, net 
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PUBLICATIONS 


A TEXTBOOK OF THE PRACTICE OF MEDICINE 
INCLUDING SECTIONS ON DISEASES OF THE SKIN 
AND PSYCHOLOGICAL MEDICINE 
by Various Authors 


Edited by FREDERICK W. PRICE, F.R.S.Ed., M.D., C.M., F.R.C.P., Hon.M.D.Belf. 
Consulting Physician to the Royal Northern Hospital and to the National Hospital for Diseases of the Heart, London 


EIGHTH EDITION 2122 pages 87 illustrations 45s. net 


ANTIBIOTICS 


A Survey of Penicillin, Streptomycin, and other Antimicrobia 
Substances from Fungi, Actinomycetes, Bacteria and Plants 


by Sir HOWARD FLOREY, M_D., Ph.D., F.R.S., E. CHAIN, PA.D., F.RS., N. G. 
HEATLEY, PAD. M. A. JENNINGS, BM, A. G. SANDERS, M.B., D.Phil. 
E. P. ABRAHAM, D.Phil., and Lady M. E. FLOREY, M.D. 

1790 pages 266 illustrations 242 tables 
In two Royal Octavo volumes, the set Eight Guineas net 


TEXTBOOK OF BACTERIOLOGY 
by C. H. BROWNING, M.D., LL.D., D.P.H., F.R.S. 
Gardiner Professor of Bacteriology in the University of Glasgow 
and 


T. J. MACKIE, CRE, B.D., LLD., DPA. 
Professor of Bacteriology in the University of Edinburgh 


(Eleventh Edition of Muir and Ritchie’s ‘ Manual’ fully revised and reset in Royal Octavo format) 
918 pages 226 illustrations 50s. net 


CEREBRAL ANGIOGRAPHY 


by P. ALMEIDA LIMA 
Professor of Neurology in the Lisbon Faculty of Medicine ; Head of the Neurosurgical Department, Hospital Julio de Matos, Lisbon 


With an Introduction by EGAS MONIZ 
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Foreword by Sir HUGH CAIRNS, K.B.E., D.M., F.R.C.S. 
Nuffield Professor of Surgery in the University af Oxford 


236 pages 185 illustrations 45s. net 
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Sir JAMES LEARMONTH, K.C.V.O., C.B.E., Ch.M., F.R.C.S. 
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THIRD EDITION 572 pages 235 illustrations 30s. net 
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FOR STUDENTS AND PRACTITIONERS 


Revised by Sir DAvipD HENDERSON, M.D., F.R.F.P.S(G.), F.R.C.P. 


Physician-Superintendent of the Royal Edinburgh Hospital on weaned Disorders, and Professor of Psychiatry in the University of 
linburg. 


SEVENTH EDITION 752 pages 32s. 6d. net 


OXFORD UNIVERSITY PRESS 
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Two valuable additions to “ The Practitioner ”’ 


Series 


Diseases of the Heart and Circulation 


“It would be difficult to get so comprehensive an account of this subject into fewer words. 


624 pp. 


Nearly 450 illustrations. 


70s. net. 


PAUL WOOD, OBE., M.D., F.R.C.P. 


. The book is profusely and beautifully illustrated and is in every sense a fine production.” 


The Lancet. 
“* In the development of scientific knowledge there comes a time when it is necessary to pause and 
take stock. This book, whose publication is timely, admirably fulfils this need. . . . Dr. Wood 


is particularly illuminating . . 
and circulation.” 


“* Clear, well balanced and up to date . 


. a very readable and important exposition of diseases of the heart 


British Medical Journal. 


. . a notable contribution to the literature of this subject.” 
Professor CRIGHTON, BRAMWELL in “ The Practitioner.” 


Pain and its Problems 


“* The editor has chosen his team not only with care to cover this field adequately but with intimate 
knowledge of their individual claims to present the particular aspect of the subject allotted to them; 


194 pp. 12s. 


It would be invidious to single out any one contribution when all are so good.” 


PUBLISHED BY EYRE & SPOTTISWOODE IN CONJUNCTION WITH 


Lord HORDER. 
“THE PRACTITIONER.’’ 


6d. net. 
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In the management of gastro- 

intestinal disorders associated 
with hyperchlorhydria, ** Milkof Magnesia’ 
Tablets have proved of outstanding value. 
Exerting an immediate and prolonged 
neutralising action, ‘ Milk of Magnesia’ 
Tablets offer a valuable prescription to the 


e Mi i | k of M au o en q® im I an 7 anu 


UL UL 


physician for the treatment of simple 
digestive upsets, including gastritis and 
duodenitis, and equally so, for those cases 
where frank ulceration has o¢curred. 


Pleasantly mint flavoured and conveniently 
portable, they are always ready to hand 
whenever the need of alkalisation arises, 


REGDs» 


TABLETS 


Available in bottles of 30, 75 and 150 tablets. 


a. Chas. HM. Lhillgps 5 Lid 7, Warp 


iA is ULUNANUANNAULUUUULUU LSU 
** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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PYLOSTROPIN 


TRADE MARK 


LAMELLAE ATROPINE 
METHYL NITRATE 1/750 gr. 











For the treatment of 
PYLORIC STENOSIS 
in Infancy | 


Recommended as most suitable for 
home administration by the mother, 
each Lamella contains the equivalent 
approximately of | c.c. Atropine 
Methyl Nitrate solution | in 10,000 


IN CARTONS OF 42 LAMELLAE 


A product of 


CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, | 
ESTABLISHED 1813 








OA 147 
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MEDICATION 


for Children & Adults 


“RHYSO-VAL 


VALERIAN DRAGEES 


A synergistic combination of pure valerian extract 





and minimai doses of carbromal B.P.C. producing 
an enhanced therapeutic effect. Free from odour 
or taste, each dragée contains valerian extract 
equivalent to 30 minims Tinct. Valerian B.P.C. 
and carbromal B.P.C. 4 gr. 

* FREE FROM BARBITURATES 

% NO SECONDARY REACTIONS 


% NO CUMULATIVE EFFECT 
* NO KNOWN CONTRA INDICATIONS 


——t——«~Medical literature and samples on request 


COATES & COOPER LTD 


PYRAMID WORKS 
WEST DRAYTON MIDDLESEX 












4 









General Medical Council 


ADDENDUM 
1951 


TO 


THE BRITISH 
PHARMACOP@GIA 1948 


Publication date April 19th, 1951 
Official from September Ist, 1951 


The Addendum contains amend- 
ments to The British Pharmacopeeia 
1948, and 62 new monographs 
on drugs and preparations, in- 
cluding antibiotics, sulphonamides, 
arsenical and anti-histamine drugs, 
antitoxins, vaccines and prepara- 
tions of human blood. The 
Appendices include methods of 
biological assay and the determina- 
tion of ABO group and Rh group 
of blood. 


Pages xviii+ 114 Price 17s. 6d. net 
Postage: 6d. inland, 10d. abroad 


* 


THE BRITISH 
PHARMACOP@IA 
1948 


Pages xl + 914 Price 45s. net 
Postage: 1s. inland, 1s. 8d. abroad 


Published for the 
General Medical Council 
by 


CONSTABLE & CO. LTD. 
10 Orange St., London, W.C.2 
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HEXESTROL + PHENOBARBITAL 





Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 
scored to facilitate dosage reduction. { Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. { Bottles of 20, | 

50 and 100 tablets | 


* 
MANUFACTURED IN ENGLAND 
FOR 
G. W. CARNRICK CO. 
* 


Distributors: Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 




















I preparation with 2 purposes 
in the treatment of acid dyspepsia 


_ 6NEUTRADONNA? 


‘Neutradonna’ relieves pain and spasm and counteracts hyperacidity 
thus meeting both requirements of medical treatment in acid dyspepsia 
and the peptic ulcer syndrome. 





It is a combination of a buffer antacid 
(aluminium sodium silicate) with an anti- 
spasmodic (extract of belladonna) in the form 
of a tasteless, white powder. 


Peptic digestion ‘is not inhibited by aluminium 
sodium silicate which gently buffers the stomach 
contents at a slightly acid pH. ‘ Neutradonna’ 
may therefore be given before food when the 
antispasmodic effect of the belladonna is 
required. 


This preparation offers the following advan- 
tages in the treatment of the peptic ulcer 
syndrome :— 

It relieves pain immediately @ Its antacid 
effect is gentle and prolonged e It does 
not cause reflex hyperacidity e It allows 
the patient to take normal meals e It 
encourages early ambulation e It does 
not cause either diarrhoea or constipation. 


Full descriptive literature and samples are available on request to :— 


BRITISH SCHERING LTD 


229-231 Kensington High Street, London, 


W.8 . Telephone WEStern 8111 








(8B16/51) 


5 





Tue Lancer] THE LANCET GENERAL ADVERTISER [Aprit 14, 195) 





Though only six months old, Adexolin with Calcium Tablets have earned a 
name for themselves. That name is ADEXOCAL... a simpler title, and 


one that will avoid confusion with their older brother, Adexolin, on 


che si f ° 3 Vitamin A .. —. 6,000 units 

prescriptions. For those of your patients still recovering from another British ata ; 
Page i Vitamin D .... —. 1,000 units 

winter, Adexocal Tablets are well worth prescribing. And at all times, a . 

course of Adexocal makes a sound routine for convalescents, and for Calcium Phosphate ... 300 mg 


expectant and nursing mothers. 





A+D+CALCIUM 


EACH TABLET CONTAINS? 














Bottle of 50, 3/4d. plus 1od. tax A D E X 0 C A L 
less usual professional discount t a b | e t Ss 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 34340 





Unanimous 





JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 (Beth) 





OPINION is unanimous on the need for acid control 
in the treatment of peptic ulcer. It is the action 

of pepsin in a highly acid medium which prevents 
healing and predisposes to recurrence. 

This corrosive environment can be neutralised 
instantly by ‘ ALUDROx’ therapy, which stabilises 
the stomach contents at pH 3.5—4.0, the optimum 
condition for healing since normal digestion is 

left unimpaired. - 

* ALUDROX’” quickly relieves pain and in conjunction 
with a bland diet and rest promotes rapid healing 

of the ulcer. 

* ALUDROX’ is available in two forms : an 
amphoteric gel in 6 oz. and 12 oz. bottles and as 
tablets in boxes of 60. 


* Aludrox’ 


Trade Mark 


Aluminium hydroxide gel 
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A new approach in the treatment of children with the 
vitamin B complex is provided by Befortiss Elixir. This 
is a pleasantly flavoured preparation which children 
readily accept, when capsules, tablets and less palatable 
fluids might be resisted. 


BEFORTISS ELIXIR 


The vitamin B complex 
in a pleasant fluid medium 


4 fil. oz. 7/6: 40 fl. oz. 63/-, less usual’ Profes- 
sional discount. Sample and literature on request. 








VITAMINS LIMITED (DEPT. B.27), UPPER MALL, LONDON, w.6 














CLINICAL USES. To improve the nutritional state where circumstances 
prevent consumption of all the protective foods required. To prevent 
hypochromic anemia. To guard against such complications as may have 
occurred in previous pregnancies as for example toxemia, premature 
births, inability to breast feed and dental caries. 
* The recommended daily dose provides : 
vitamin A 2,000 1.u., vitamin D 300 i.u., vitamin B, 0.6 mg., vitamin C 20 mg., vitamin E 1 mg., 


nicotinamide 25 mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg., todine, manganese, copper, not 
less than 10 p.p.m. each, 


PREGNAVITE 


a single supplement for safer pregnancy 
Clinical sample and medical literature may be obtained on application to:— - 
VITAMINS LIMITED (DEPT.8.24), UPPER MALL, LONDON, W.6 
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In a class by itself 


Sea 























An increasing number of doctors and nurses believe that Infant Milk 

Food should be made similar to Breast Milk in proximal analysis. 

For 20 years, Cow & Gate have made a Humanised Milk Food to cater 

for this demand, which is steadily becoming more insistent. 

It is the only Humanised Milk Food to be made by the Improved Roller 

process, which gives an easily digested milk curd, a lower bacterial 
. count and a greater stability on storing 


> cows 


| [2 MILK 
Qi HUMANISED 


ux 


COW & GATE MILK FOODS 


Cow & Gate Ltd., Guildford, Surrey 
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FOR RESTORATIVE 
THERAPY , 
OF THE y 
HYPO-OESTROGENIC, / 
ATROPHIC ! 
OR TRAUMATIC ; 


VAGIBA .. ss. 73 Vulvovaginitis, atrophic vaginitis and senile vaginitis associated with 
! hypo-oestrinism have long been a therapeutic puzzle. When conditions 
/ such as itching, burning, dyspareunia, vaginal discharge, and acute 
/ inflammation develop, the discomfort of the patient is often very 
! marked. 


F Oestrogenic hormones given by injection or orally may relieve these 

’ symptoms, but often the necessity for high dosage by this means results 

1 in irregular or withdrawal bleeding. The use of an oestrogen in a 

t cream base, applied topically in the vagina has been teported by 

/ clinical investigators*® to help cure this condition without producing 
( detectable side-effects. 


DIENOESTROL CREAM (ORTHO) employs as its effective 
principle the synthetic oestrogen, Dienoestrol, combining high activity 


' with low toxicity. Applied intravaginally, by means of the Ortho 
, ! measured-dose applicator, Dienoestrol Cream induces prompt 
| clinical response. 





* A. E. Rakoff “A Clinical Evaluation of Di ‘ol, a Synthetic Oestrogen” 
J. Clin. Endocrinol. October, 1947. 


* C. M. McLane, Amer. J. Obst. & Gyn. Vol. 57, 5 pp. 1018—1019, 
May 1949. 
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Now available from any 
Surgical Instrument Wholesale House 
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HYPODERMIC SYRINGES & NEEDLES 









REGD. TRADE MARK 


Henry Milward & Sons, manufacturers of Milward’s ‘VIM’ Hypodermic Syringes and 
Needles, have recently amalgamated their Surgical Instrument Division with Emanuel 
Shrimpton & Fletcher, makers of the famous Premiére Surgeons’ Needles, to form the 
new firm of Shrimpton & Fletcher Ltd. This combination of manufacturing and 
technical resources, coupled with a major change in sales policy, results in the 
following important benefits to buyers and users of the firm’s products:— 


General Distribution 

Milward’s ‘VIM’ Syringes and Hypodermic Needles are now 
for the first time obtainable from all the main Surgical 
Instrument Wholesale Houses in this and many other countries. 


The ‘VIM’ Big Three 


It is intended in due course to include all the firm’s 
products under the one well-known brand name ‘VIM’. 
The three main lines will be marketed as:— 

Milward’s ‘VIM’ Hypodermic Syringes. 

Milward’s ‘VIM’ Hypodermic Needles. 

Shrimpton & Fletcher’s ‘VIM’ Surgeons’ Needles. 
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Technical Refinements 


Several important developments are in 
hand in ‘VIM’ design, manufacture and 
finish. At key stages of production, 
new and most rigorous tests ensure the 
nearest possible approach to perfection. 


Increased ‘VIM’ Output 


Production is being expanded to keep 
pace with ever increasing demand. 
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We feel sure that you will welcome 
these developments, and we look for- 
ward to receiving your orders—through 
the normal trade channels. Ask your 
wholesaler for details of the latest 

‘VIM’ range. 


Manufactured by 


SHRIMPTON & FLETCHER LTD 





Premiere Works, Redditch, England 
Tel.: Redditch 47 ’Grams: Premiére, Redditch 





















































































Tae Lancer] THE LANCET GENERAL ADVERTISER _[Aprm 14, 1951 





In casualty... 


i 
( V/A 








For rapid pre-operative preparation of the surgeon’s hands in the emergency 
operating theatre, and for cleansing and disinfecting the patient’s injuries, 
‘Cetavlon’ has proved of exceptional value. ‘ 
For these purposes ‘Cetavlon’ has the following advantages :— 
@ Highly bactericidal in low concentration, against both 
Gram-positive and Gram-negative organisms. 


@ An efficient detergent—quickly and easily removes 
all contaminating matter. 


@ Non-toxic, non-irritant and does not retard healing. 


@ Solutions are easily prepared, pleasant to handle 
and economical in use. 


‘Cetavlon’ is available in powder form ; as a 20% Concentrate ; and as a Tincture. 


‘CETAVLON . 


TRADE MARK CETRIMIDE ic] 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Ltd. Wilmslow, Manchester 
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continuous doses of salicylates is now more widely \ 


The possibility of toxic reactions from lar 


recognised. The modern approach to salicylate therapy— 


using EKAMMON—overcomes these serious sequelae. 





Containing aspirin (0.33 gm.), vitamin K (0.33 mgm.) and : : 
vitamin C (20 mgm.), EKAMMON has special virtues as an \ | 
analgesic and anti-rheumatic. Vitamin K counteracts the pro- eee 
thrombin-reducing action of aspirin—preventing hamorrhagic 
tendencies. The addition of vitamin C compensates both the 
increased excretion of the vitamin during salicylate medica- 

tion and the ascorbic acid deficiency usually associated with 


rheumatic patients. ‘ 


EKAMMON is now regarded as the most modern form of salicylate 
therapy, of unique value in rheumatism, arthritis, fibrositis and 
dysmenorrhoea. Intensive dosage can be used without the risk 


of systemic reactions and the depression produced by salicylates alone. 


| = 4 . 

| Containers of 

| 50, 100, 500 and 1,000 tablets 
Samples and technical literature on request mmo i : 
wo 


WARD, BLENKINSOP & CO., LTD. 
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EXTOMAK 


Regd. Trade Mark 


DESICCATED EXTRACT OF HOG’S STOMACH 


"Recognized 
as an effective ORAL alternative to 
parenteral liver therapy in the 
treatment of PERNICIOUS ANAEMIA 
especially when associated with 
neurological complications. 


Ensuring 


¢ SIMPLE AND UNINTERRUPTED PRESENTA- 
TION OF THE ESSENTIAL ANTI-ANAEMIC 
FACTORS 


¢ ADEQUATE DOSAGE OF CONSTANT POTENCY 





e¢ FREEDOM FROM PROTEIN SENSITIZATION 
e INCREASE IN THE DIETARY PROTEIN 


% Amer. J. Med. Sci., 1940, 200, 145 
Proc. Roy. Soc. Med., 1933, 26, 632 
Lancet, 1949, 1, 336 


Literature and information available upon request to the 


MEDICAL, DEPARTMENT 


BENGER LABORATORIES LIMITED 
HOLMES CHAPEL : CoH Es": IR g 


Telephone : Holmes Chapel 3112 
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EFFECTIVE LOCAL PENICILLIN THERAPY... 






the penicillin vasoconstrictor 
combination for 

upper respiratory 

tract infections 








‘PENDEX’ provides... 


faba ee eae ums the potent and penetrating antibacterial action 
of 1,500 units of penicillin per ml. 

y dete Ve eee ee the rapid and prolonged vasoconstriction of 

* Paredrinex’, which shrinks the oedematous and 

engorged tissues and aids the penetration of 

penicillin throughout the nasal cavity. 


for the intranasal treatment of established 
nasal infections such as sinusitis, rhinitis, and 
nasopharyngitis. 





Formula...When prepared as directed‘ PENDEX’ 
will contain not less than: Crystalline potassium 
penicillin G, 1,500 I.U. per ml.; ‘Paredrinex’ 
I per cent; in a specially buffered aqueous solution. 


* PENDEX’” is available — 
on prescription only — in 15 ml. 
(4-0z.) bottles. 


MENLEY & JAMES, LIMITED, 123 Coldharbour Lane, London, S.E.5 


for Smith Kline & French International Co., owner 


PEP 41 of the trade marks ‘Pendex’ and ‘Paredrinex’ 
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P.A.S. 


this country—of ‘ Aminacyl ’ 


FORM _..... me oes 


COMPOSITION ... eos 


CALCIUM EFFECT _... 


MODE OF 
ADMINISTRATION ... 


PRESENTATION ~ 


Literature and further 
information gladly sent 
by the Medical Dept. 
on physicians’ request. 
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CALCIUM SALT 


SINCE P.A.S. generally is now of established value in anti-tubercular treatment, its chemical 
modification and improvements in its presentation and tolerability alone can justify 

phthisiologists’ further attention. 

The House of Wander therefore has pleasure in announcing the availability—for the first time in 

brand P.A.S. (calcium salt) Granulate. This new addition to the 

‘ Aminacyl ’ range of P.A.S. preparations provides these refinements— 


‘AMINACYL’ GRANULATE is easily swallowed, sialoresistant- 
coated and therefore practically tasteless. 


‘AMINACYL’ GRANULATE is highly concentrated, containing 
85% anhydrous calcium P.A.S. (=75% free acid and 9.8% 
calcium). The exceptionally small proportion of excipient permits 
therapeutic dosage by means of relatively lower amounts. 

‘ AMINACYL’ GRANULATE is excellently tolerated. A daily 
dosage of 12 to 15 gm. gives patients 1.4 gm. or more of readily 
assimilated calcium, the therapeutic advantage of which is well 
recognized., 


‘ AMINACYL’ GRANULATE is more effective, in respect of 
its active ingredient, in the same daily amount as previous forms 
of P.A.S.—average 12 gm. in divided dosage, when administered 
as 2 level teaspoonfuls of the Granulate (=4 gm. free acid P.A.S.) 
thrice daily. 


Package for one week : 100 gm. 
Package for one month : 400 gm. 
Dispensing package : 2,000 gm. 


ASCULAPIUS 








Lied A. WANDER LIMITED, 
‘ j 42 Upper Grosvenor Street, 





ee Grosvenor Square, 
i London W.1. 
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QUICK FLOW 





The more rapidly a sulphonamide 
passes through the blood and is 


excreted into the urinary tract, the 





less danger is there of depression, 
vomiting, cyanosis, 


acidosis or 
other side effects. Urolucosil*, the new sulphonamide especially 


prepared for the treatment of the more common infections of 
the urinary tract, when taken by mouth is rapidly absorbed 
from the small intestine and equally rapidly excreted into the 
urine. The blood concentration is exceptionally low, the drug 
being almost completely eliminated seven hours after ingestion. 
This high solubility, combined with a low percentage of acetyl 
derivatives, ensures that the usual dangers met with in less 
soluble sulphonamides are avoided. The high degree of con- 


centration in the urine ensures that a dose as low as O-1G four 
hourly is therapeutically bacteriostatic. 








Urolucosil 


Price to Medical Practitioners — bottles of 
25 tablets, 3/7 ; bottles of 250 tablets, 29/3 
Part I, SI, SIV, Poison, not subject to P.T. 








NO WARNER PREPARATION HAS 


UWlliam R.WARNER and G. td. Power Road, London U4, 


EVER BEEN ADVERTISED TO THE PUBLIC 
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THE CHEMOTHERAPY OF TUBERCULOSIS WITH P.A.S. 






‘PASHETS’ 


THE SHORT NAME FOR *PARAMISAN’ CACHETS 





maintain the co-operation of the patient 


The necessity of administering P.A.S. in large doses over long periods 
accentuates the importance of maintaining the patient’s co-operation. 
Presentation in the form of CACHETS is the answer. Cachets contain 
1.5g., which means less ‘‘swallows’’ per day. They are surprisingly 
easy to swallow and leave no unpleasant taste in the mouth. Consider 
these further advantages :— 


ABSOLUTE FRESHNESS -Pasuets’ bring. the drug fresh to 


the patient. 


ACCURATE DOSAGE -PAsHets’ contain a ready measured 


accurate dose. 


CERTAIN LIBERATION -PAsHeTs’ disintegrate quickly when 


swallowed, thus ensuring rapid and certain liberation of the drug. 


EFFICIENT AND ECONOMICAL <PASHETS’ are simple 


to handle from dispensary to patient. No weighing or measuring — 
no bottle-washing — no decomposition — no waste. 


IDEAL FOR DOMICILIARY TREATMENT -pasuets’ 


are easy to dispense, convenient to carry, accurate and simple to take. 


Without doubt an efficient and acceptable form of presentation for the patient and the staff 


The truly economical way to buy and administer P.A.S. 


‘PARAMISAN ("= 
<EPD 


G.4.7 





CACHETS CONTAINING 1.5 g. SODIUM para-AMINOSALICYLATE 
MOISTURE-PROOF WRAPS OF 10 IN CONTAINERS OF 100 & 500 ‘ PASHETS ’ 


*PASHETS® & ‘PARAMISAN’ are the Trade Morks of 


HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, ENGLAND 
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HYDROCHLORIDE-BOOTS 
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FOR THE MAINTENANCE OF 


BLOOD PRESSURE 


PHENYLEPHRINE is the safest sympa- PHENYLEPHRINE is effective in the 
thomimetic compound for use with treatment of paroxysmal supraventricular 
cyclopropane or any other anesthetic tachycardia, and shock due to impaired 
agent, and is particularly useful for vasomotor activity. 

sustaining blood pressure during spinal geek 

unethesie Supplied in boxes of 6X1 ml. ampoules. 


Literature and further information obtainable from Medical Department 
BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND IB 


$8.96 
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FEWER SIDE-EFFECTS 


’ 


FOR 


Nearly 100 derivatives of piperazine were synthesised at 
The Wellcome Laboratories before workers there were 
satisfied that one compound, ‘Histantin’, offered a note- 
worthy advance in anti-histamine therapy. 

@ ‘Histantin’ produces fewer side-effects. @ ‘Histantin’ 
provides prolonged action—a single daily dose suffices in 
most cases, @ ‘ Histantin’ is chemically unrelated to other 
anti-histamine agents. Compressed products of 50 mgm. in 
bottles of 25, 100 and 500. 


“HIsStTAN TI N- 


CHLORCYCLIZINE HYDROCHLORIDE 


(DL-1-(p-CHLOROBENZHYDRYL)-4-METHYLPIPERAZINE MONOHYDROCHLORIDE} 


The new Trpe anti-histamine 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTO.) LONDON 
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Relieving severe pain without inducing sleep . . . that, at one time, ‘Mmeg 
was a difficult task because of the absence of a suitable drug. 

‘Heptalgin’ is a true analgesic but has no narcotic properties, 

Conditions such as spastic dysmenorrhoea and pain associated with 

peptic ulcer are typical examples of the many uses for ‘Heptalgin’ 

in day to day practice. Simple headache and earache, migraine 

and neuralgia, are among the non-spastic indications for the drug. 

Dosage is best adjusted to the individual case — one tablet at first, 


increasing to three or four tablets if need be. 
Tablets (10 mg.): 25, 3/6d. 100, 10/6d. KH E Pp TA L G | Ps 
Ampoules (10 mg.): 6 x I cc. 5/4d 
Prices subject to pro onal discount 3 ' 
rm" : : phenadoxone hydrochloride 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 





- Surface 
Performance 


When the clinical picture calls for the relief 





of pain in lesions of the skin and certain 
mucous membranes, ‘ TOPOCAINE ’ can be 


relied upon to give adequate surface anesthesia. 


_. 
In painful superficial skin injuries such as abrasions, burns, etc., and 


for excessive irritation during skin infections, a single application of 
‘ TOPOCAINE ’” usually gives relief lasting up to eight hours. 

Its low toxicity permits even more frequent use in very severe conditions 
and it is particularly well suited for treating pain in the rectal, vaginal 
and urethral mucosa. 


Available in the form of Ointment, Cream and Lotion. 


=*TOPOCAINE’- 
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oe Oe Diboy AND COMPANY LIMITED, BASINGSTOKE... HANTS 
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FADS AND FANCIES 
THIRTY YEARS OF TUBERCULOSIS * 


CHARLES CAMERON 
M.A., M.D. Glasg., F.R.C.P.E., F.R.F.P.S., D.P.H. 
PROFESSOR OF TUBERCULOSIS IN THE UNIVERSITY OF 
EDINBURGH 

It is salutary to look back in Medicine. Its path is 
strewn with discarded theories and treatments which 
held the field for short and crédulous periods ; and when 
some are thrown up again by the whirligig of time, a 
knowledge of the part which they have played in the 
evolution of our ideas is always helpful. It is often 
chastening. When orthodox medicine fails, unorthodox 
methods appear ; and that is easy enough to understand. 
What we often do not recognise is the frequency with 
which ill-founded theories become accepted by the 
orthodox, and how ideas of slender foundation may 
dominate for a time a whole branch of medicine. The 
fact that ideas or treatments have been discarded does 
not mean that they were ill founded or completely 
without results. They may have been followed by better 
ideas or treatinents. Sometimes they are unjustly dis- 
placed, and in the process much that was good becomes 
forgotten. Today | wish to look back on thirty years of 
tuberculosis and on the changes which have taken place 
in that time. 

REST 

In these remote days little of a specific nature could 
be done for the disease—I speak now of pulmonary 
tuberculosis—and indirect methods of treatment were 
exploited until they became a ritual. The days of 
unlimited exercise were passing. The era of rest had 
dawned, and rest in these days meant what the word 
implied. Today the jargon of “strict bed’’ has as 
much meaning as the slang of its expression. Then 
absolute rest meant rest on the back without a pillow, 
and a vegetative existence which was prolonged until all 
clinical evidence pointed to a slowing down of the 
disease process, with healing and repair. We know that 
this rest did not close huge cavities ; but many a patient 
survived for years with cavities rendered quiescent, and 
many a very ill patient reached a stage of stabilisation of 
his disease. There were theories at the time just as 
there are theories today, but the theories of today rest 
on better foundations and are worthy of careful thought 
by those who have not given any consideration to them. 
The needle and the operation play a necesssary part in 
our work, but they would play a still better part if the 
lessons of the era of true rest were better known and 
better understood. 

The dynamics of the low-pressure pulmonary circula- 
tion demand true horizontal rest in the healing of 
pulmonary disease. Such rest is difficult to secure in 
these days with their nursing difficulties, but patients 
should at least be told that the position to adopt in bed 
is the horizontal, not the vertical which is so commonly 
adopted and approved. Is it too much to ask that the 
bed rest should be used by prescription, and is it too 
much to suggest that the virtues of the tipped-up beds, 
with patients all lying in one plane, are to be found 
in that very rest and modification of the pulmonary 
circulation which I have described ? 

Is it too much to suggest that clinical methods still 
have a part to play in tuberculosis, that there are right 
and wrong ways of taking temperatures and that in 
consequence there are informative and uninformative 
temperature charts; that the X-ray film is extremely 
difficult to interpret, that much imaginative pathology 
often goes to its reading, and that it is merely an acces- 
sory, albeit important, method which Science has placed 





* An address delivered to the Tuberculosis Society of Scotland 
on Jan. 26. 
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at our disposal? Is it, in fact, too much to suggest that 
we should be first and foremost physicians, and not 
traders on the work of technicians ? 


DIET 

Thirty years ago the stuffing habit had passed. A 
war had led to food shortages, and necessity had modified 
ideas previously current. The knowledge of nutrition 
was growing, and elaborate dieting tended to take a 
secondary place in treatment. Grumbling about food 
was perhaps even commoner in sanatoria than it is today. 
Now we talk little of diet, and I wonder if we don’t think 
even less about it. The dietitian holds the field and saves 
us a lot of thinking on the foundations of life. 

We have been taught to be grateful for our mercies, 
and there is a tendency to forget the qualitative aspects 
of food. We agreed long ago that excess of fat was difficult 
to digest and unnecessary for the consumptive. After 
that we probably stopped thinking altogether, for it has 
recently been asked quite seriously if fat is necessary at 
all. It is a fair assumption that, when Nature has made 
provision for dealing with fat, fat is necessary for main- 
tenance of efficiency and health. Apart from calorie and 
vitamin loss, lack of fat leads in fact to great loss of 
physical efficiency. Twenty-four years ago, in the Lancet 
of Jan. 8, 1927, there appeared an article by W. D. Vaile, 
practitioner medical officer to the Church Army Sana- 
torium for Boys near Aldershot, which led to a great deal 
of subsequent controversy. Under the heading of 
«Pulmonary Tuberculosis: a Simple Preventive ’’ Vaile 
propounded the view, founded on careful obseryation of 
families infected with tuberculosis, that those members 
who ate fat escaped overt disease while those who would 
not eat fat developed it. The findings did not hold in 
every case—-nothing ever does—but they did in the 
majority, and I wonder if we are not today missing 
something simple. I am not thinking of the curative 
value, or otherwise, of excess of fat in sanatorium 
dietaries but of the preventive value of a proper supply 
of fat in the everyday diet. Fat has not been abundant 
during the war and subsequent years, and more and more 
young people seem to be taught to reject the fats of 
meat as unfit for consumption. 

How many of you are familiar with the Gerson diet 
or its Sauerbruch-Herrmannsdorfer modification? How 
many of us pause to reflect that thé constitution of a 
diet may not only affect general nutrition and health but 
may have a prefound effect on local tissue reactions ? 
We know the effects of certain diets on water retention, 
and we are familiar clinically with the fat flabby child 
fed on excess of carbohydrate, prone to eczema, rhinor- 
rheea, and hypertrophy of adenoid tissue. Some of us 
know that certain of the allergic phenomena of tubercu- 
lous infection and disease—for example severe phlyc- 
tenular conjunctivitis—can be modified by eliminating, 
as far as possible, starch from the diet and replacing it by 
protein and fresh vegetables and fruit; and it was on 
a similar basis that Gerson introduced his diet. He did 
so originally for the treatment of migraine and he found 
that it had a favourable effect on associated tuberculous 
conditions. 

Gerson was a country doctor. As such his views were 
bound sooner or later to be suspect, and when he staked 
his claims over too wide a field the inevitable happened. 
His first publication appeared in 1924, and his diet, 
which was salt-free, poor in carbohydrate and protein, 
and rich in fat, and contained a large allowance of raw 
vegetables and fruit, and was supplemented by cod-liver 
oil, was claimed to have a curative value in a large 
number of diseases. Sauerbruch and Herrmannsdorfer 
later modified the diet and Gerson was submerged by 
these two more scientific personalities. ‘They however 
made for the modified diet more rational and modest 
claims which were based on careful experimental work, 


P 


808 THE LANCET] 


ORIGINAL 


principally on the healing of wounds and of tuberculous 
tissues. The application of the diet to tuberculosis showed 
it to have a profound effect on the healing of lupus and 
scrofuloderma, and a less defined effect on other forms 
of the disease; and there was little doubt that the 
course of some tuberculous lesions could be modified 
favourably by its use. 

The fires of controversy over the Gerson diet have long 
been extinguished. More specific methods have come 
along ; but with the death of the Gerson diet there died 
in tuberculosis an idea, to which I shall refer later, 
that in our attack on disease the basic structure and 
function of the cell must never be forgotten. We are the 
product of what we consume, and diet can alter tissue 
reactions to disease. The frontal is not the only method 
of approach or attack. 


TUBERCULIN 

There were two phases in the history of tuberculin. 
The. first started in 1890 when Koch distributed his 
original tuberculin to a group of clinical workers of whom 
Robert Philip was one. It was employed by these men 
in the large doses which were believed at the time to be 
correct, and innumerable disasters led to its speedy 
abandonment. In the words of the report of the Tuber- 
culin Treatment Subcommittee of the Brompton Hospital 
published in 1905, it was found to promote the formation 
of cavities, to lead to extension of the disease, to exhaust 
the patient, and to cause loss of strength and weight. In 
all too many it caused death. Some people at that time 
saw the potentialities of tuberculin if used in proper 
doses, but they were few in number and their advice 
fell on the deaf ears of a profession which was startled 
by a catastrophe. 

In Germany a revival came in 1901 with the publication 
of clinical work based on a system of modified increasing 
dosage, and before 1910 the use of tuberculin in treatment 
was widespread. In England it was the researches of 
Almroth Wright into the mechanism of immunisation by 
bacteria and their products, and his specific recommen- 
dation in 1903 of tuberculin in the treatment of loca- 
lised tuberculous lesions, which led to its reintroduction. 

When I took up tuberculosis work some thirty-two 
years ago, tuberculin was quite widely used; but the 
variety of forms employed and the varying beliefs in the 
virtues of the different types compelled one to view it 
critically. This aspect of the value of tuberculin is often 
enough portrayed. What is not portrayed is that it was 
the troublesome reactions which tuberculin caused which 
led to the constant search for more highly purified and 
supposedly safer products. None of these in time was 
shown to have any advantage over Koch’s original Old 
Tuberculin, which ultimately became the standard form 
and was employed both in diagnosis and treatment. 

There were theories about the use of tuberculin, and 

the workers of that period knew as much about it as we 
do today. The term ‘‘ tuberculin sensitiveness ’’ was used 
in a correct sense long before von Pirquet coined the 
word ‘‘allergy.”’ It is often forgotten that Koch stated 
emphatically that tuberculin does not kill the bacilli 
present in the tissues, but that the tissue alone which 
encloses the bacilli is affected by the action of the remedy. 
In it, he said, there occurred well-marked circulatory 
disturbances and great metabolic changes, resulting often 
in necrosis and the casting of a slough which in superficial 
lesions may as we know lead to cure. This is of course 
the well-known focal allergic reaction, and its compara- 
tive safety in superficial glandular and skin lesions, and 
its danger in lung and ocular lesions, is readily appreciated. 
[t was not a treatment which could be standardised and 
left to routine administration. Each patient presented 
his own problems with his own sensitivity, and it was 
the trouble to which tuberculin treatment gave rise and 
its potential dangers, not its lack of efficacy, which led 
to its ultimate abandonment. 
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Until quite recently tuberculin was practically dis- 
credited as a therapeutic agent, and those who con- 
demned it were very often those who had never used it 
and had hardly read a line about it. Rich dismisses it 
as a desensitising agent which removes allergy from the 
path of immunity, and he dismisses the possibility of the 
focal reaction exercising a healing influence. One might 
have left the question of tuberculin treatment at that 
had the revolutions of time not brought it round again. 
Last August Honor Smith and R. L. Vollum from 
Sir Hugh Cairns’ Oxford Surgical Unit published their 
work on the treatment of tuberculous meningitis with 
intrathecal injections of streptomycin and the purified 
protein derivative (P.P.D.) form of tuberculin. I do not 
propose to do any more than refer to this interesting 
work. The virtue of tuberculin causes no surprise to 
those who have employed it and have given critical 
thought to its use; but it disturbs me to learn that 
many are now using this combined form of treatment 
who know nothing of tuberculin itself. In their discussion 
of the action of intrathecally administered tuberculin 
Smith and Vollum give full consideration to Rich’s 
desensitising theory but state that at the same time 
there is some indication that the acute inflammatory 
reaction provoked by the tuberculin is in itself beneficial 
—perhaps because it activates a fibrinolytic process and 
brings streptomycin or the natural humoral and chemical 
defence mechanisms into closer contact with the site of 
infection. 

If we are on the threshold of another tuberculin era 
I hope fervently that none will enter who have not read 
Koch’s work and the excellent works on tuberculin which 
appeared in the first decade of the century. 


DIAPLYTE TUBERCULIN 


There have been fancies in tuberculin, and one of the 
most recent—itself witness to the problems raised by its 
use—was the diaplyte tuberculin of Prof. Georges 
Dreyer of Oxford. In 1923 Dreyer published in the 
British Medical Journal under the heading ‘‘ A Specific 
Treatment of Tuberculosis’’ an abstract of a report on 
new principles in bacterial immunity and their application 
in respiratory infections including tuberculosis, He 
pointed out that vaccines had succeeded chiefly in 
diseases caused by non-acid-fast and gram-negative 
organisms. Postulating that the waxy and fatty sub- 
stances present in such bacteria protected the specific 
bacterial proteins and prevented their liberation from 
the body of the bacterium, thus checking or stopping 
the production of an adequate stimulus for the immunity 
reaction of the infected host, Dreyer concluded that if 
these substances could be removed without damaging 
the proteins of the bacteria the latter might become 
suitable for immunising purposes. To this end he devised 
the following procedure: after preliminary treatment 
with formalin the organisms were extracted with acetone 
and the residuum was suspended in saline and used as 
a vaccine. In the case of the tubercle bacillus this was 
his diaplyte vaccine or tuberculin. 

Dreyer’s name carried great authority and the vaccine 
was tried in London hospitals by several competent 
physicians. It is interesting that it was introduced as 
a vaccine and recommended for treatment. After the 
publication of a series of cases treated by L. S. T. Burrell 
of the Brompton Hospital, the Medical Research Council 
carried out an investigation which had obviously not 
been planned by statisticians. Most of the publications 
on the use of the vaccine were uncritical, and the investi- 
gations of the Medical Research Council merely elicited 
a number of conflicting results. 

Diaplyte tuberculin is probably the last chapter in 
the story of tuberculin as a therapeutic agent. It is a 


story with confused issues, and tuberculin finally became 
discredited partly because of careless work and partly 
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by the prejudice which it aroused. It was a substance 
which was not without danger and its potentialities for 
good were soon forgotten. 


TUBERCLE VACCINES 

Almroth Wright’s work ushered in the vaccine era, and 
the vaccine of those days was looked upon as something 
which might stimulate an immune response during the 
course of the disease. It was inevitable that hopes of 
success in tuberculosis should arise, and when orthodox 
methods failed unorthodox methods entered the field. 
The danger of the living virulent organism was always 
well known, but any attempts to affect the viability of 
the living organism by heat or chemical methods inter- 
fered with its antigenic properties. There arose then the 
idea of using a type of bacillus from another species, and 
one of the best-known vaccines of this type was the 
bovo-vaccine of von Behring, which consisted of human 
tubercle bacilli and was used intravenously for the 
immunisation of cattle. The reverse process—the use of 
living bovine organisms in humans—was naturally 
impossible, but the idea remained. 

Friedmann’s turtle vaccine was a perfectly reputable 
preparation. It was made from a tubercle bacillus 
isolated by Friedmann in 1903 from the lungs of a 
tuberculous sea-turtle. It was said to be antigenic for 
man and free from danger, and it was administered as 
a prophylactic much as B.C.G. is used now. It was used 
also as a therapeutic agent in early lung tuberculosis and 
tuberculosis of bones and joints. One full session of 
the annual meeting of the Tuberculosis Association held 
in June, 1929, was devoted to a discussion of the vaccine, 
the principal speaker being Dr. Franz Nagelschmidt, of 
Berlin, who put forward a strong case for its use but 
failed to convince his audience. Calmette had already 
expressed doubts as to whether the organism was in fact 
a tubercle bacillus of reptilian origin, and (I speak from 
memory) I believe that the final verdict was that it was 
not a tubercle bacillus at all. 3B.c.c. took the field and 
very little was heard of the turtle vaccine after this 
meeting ; but in its lifetime it led to a great volume of 
experimental and investigational work. 

From 1925 to 1932 the long Spahlinger controversy 
raged, and during these years it was very difficult to dis- 
entangle facts from hypotheses and prejudice from belief. 

Henri Spahlinger was a Swiss who abandoned the study 
of Medicine, founded the Bacterio-Therapeutic Institute 
at Carouge, near Geneva, and devoted much time to the 
bacteriology of tuberculosis. He prepared an elaborate 
treatment of tuberculosis, the details of which varied 
from time to time—a fact which made it very difficult to 
follow such particulars as Spahlinger made public. 

The treatment was first used in this country by Dr. 
Henry Latham on a number of his private patients during 
the winter of 1913-14, but little more was heard of it 
here until 1921. In 1922, as a result of press clamour, 
the British Red Cross, on M. Spahlinger’s statement 
that he had come to the end of his financial resources, 
voted £30,000 to be offered to him for the right to distri- 
bute his preparations in this country. Spahlinger replied 
that he could not possibly produce the large number of 
doses required, and this was probably true. After 
pressure in Parliament, the Ministry of Health offered 
to appoint an impartial committee of recognised medical 
authorities to observe the treatment in a series of cases 
of tuberculosis, leaving the selection of the cases to a 
physician to be nominated by Spahlinger himself. This 
offer was declined. In the same year (1922) in response 
to the persistent requests of the Lancet, Spahlinger 
published in that journal an account of his products and 
his methods of using them. 

This article is difficult to follow, but it seemed that he 
employed at least three so-called partial sera prepared 
from horses inoculated with different ‘‘ toxins ’”’ of the 
tubercle bacillus which were produced in media ‘‘ under 
varying types of physicochemical stimulation applied at 
definite intervals.’’ Three partial sera were obtained in 
this way and were combined to form his antituberculosis 


ARTICLES 





[APRIL 14, 1951 809 


serum. A somewhat elaborate technique for the dosage 
and intervals of dosage was given. In addition to this 
purely passive method, active immunisation was carried 
out in cases of chronic pulmonary tuberculosis and in 
non-pulmonary forms of the disease, and here he claimed 
to have isolated various antigenic fractions of the organ- 
ism which he injected separately. The whole process 
was suspiciously elaborate, and he stated further that 
the different bacterial fractions were injected separately 
so as to secure a series of immunities against all the 
deleterious products of bacterial disintegration. This 
calls to mind Much’s partial antigens which had no 
success and were soon abandoned. 

Spahlinger gained strong and influential adherents in 
this country. In 1926 the science committee of the 
British Medical Association issued a statement and gave 
their blessing to an appeal which was being launched for 
funds to enable him to proceed with his work; but at 
the same time they pointed out the fallacies of many of 
his theories and expressed scepticism about his antisera. 
In 1927 the central committee of the Fédération des 
Médecins Suisses sent a letter to the president of the 
British Medical Association stating that Spahlinger’s 
methods had been tried by only a few individual Swiss 
doctors and that the contents and methods of preparation 
of his sera and vaccines were unknown to the Swiss 
profession. The letter stated that the Geneva Medical 
Society had no more extensive or accurate information 
at its disposal. This did not end the controversy which 
dragged on through certain immunising experiments in 
cattle until finally its impetus seemed to slacken and 
public interest disappeared. 

The impression left by this long-drawn-out affair was 
of a man trained in scientific methods but without any 
knowledge of medicine working on purely theoretical 
lines and creating furore and controversy in this country 
alone. The rest of the world—with the exception of 
New South Wales, which sent a doctor to investi- 
gate the work—seemed to have little interest in the 
controversy and less in Spahlinger himself. 

It is very unlikely that we shall ever hear any more of 
diaplyte tuberculin, of turtle vaccines, or of Spahlinger’s 
methods ; but although all were fancies all were based on 
the idea, which dominated the vaccine era, of stimulating 
by specific methods the natural defence reactions of the 
body. 

TREATMENT BY LIGHT 

I wonder how many of you were interested in the 
development of treatment by artificial light and I wonder 
how many of you have read Rollier’s fascinating book 
on heliotherapy—this is its title—and know that it was 
the visit of Axel Reyn of the Finsen Institute to the 
annual meeting of the British Medical Association in 
1923 which started a great wave of enthusiasm for the 
ultraviolet light treatment of tuberculous conditions. 
In this country summers are short and sunshine is 
uncertain. The easy applicability of the artificial product 
made an instant appeal, and the demand for lamps at 
first outstripped the supply. Manufacturers, however, 
were not slow in their development of lamps to meet all 
purposes, and very soon few institutions were without 
their light rooms. 

The wave of enthusiasm has now, I think, largely 
spent itself. The administration of light treatment has 
passed to the physiotherapist and faith in its virtue seems 
to be half-hearted. Yet those of us who worked in these 
days when we had to be physician, surgeon, and tech- 
nician learned much of what this form of radiant energy 
could achieve and of its effects upon health and disease. 
It was something which influenced the reactions of the 
body and its power of resistance, and its passing can only 
be regretted. 

This was no fad. It was something of great value, and 
if it is disappearing from our armoury the fault lies with 
us and not with it. 


METHODS OF COLLAPSE AND OTHER SURGICAL MEASURES 


Thirty years ago the average tuberculosis physician 
had barely heard of artificial pneumothorax, although 
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Porlanini had published his first ¢ case in 1894 and in 
1906 had reported the results of fourteen years’ use. My 
first pneumothorax was induced in 1924, and even then 
I had not even seen anyone else give a refill. That was 
probably not long after the beginning of the era of 
surgical treatment in this country, and phrenic evulsion, 
adhesion-cutting, and thoracoplasty had followed pneu- 
mothorax. Indications for their use were often vague, 
and the thoracoplasty of the day was a serious operation. 
We practised some of these treatments on indications 
which would not be accepted today, and the temporary 
popularity which phrenic evulsion enjoyed was a true 
surgical fancy. Though the surgery of the lung and chest 
has evolved, and our indications are now more defined 
and precise, I often think that fads have not altogether 
passed. 

Pneumothorax fell under a cloud because of its mis- 
application by uncritical, and even unskilled, people, and 
a few years ago it became fashionable to condemn it. 
Pneumoperitoneum began to take its place because it 
seemed to lead to fewer complications, and much of the 
application of this undoubtedly valuable method of 
treatment was, and perhaps still is, of the nature of a fad. 
We are now, I think, viewing things again in a truer 
perspective, but the enthusiasm for the tension theory of 
cavities and for ablation of lung tissue has its dangers, 
and fads still lie before us. We must be progressive, but 
we must hold fast to our judgment. 


DRUGS 


During these thirty years many drugs have flitted 
across the scene. I remember well—it was the era of 
antiseptics and I acted under orders—when IJ used to 
inject iodoform and chinosol daily into the veins of 
consumptives, when I gave intramuscular injections of 
saccharose for reasons which I never quite understood, 
when 20 grains of potassium iodide was given in half a 
pint of water after breakfast followed four hours later 
by an ounce of aqua chiori in half a pint of fresh lemonade, 
repeated twice at two-hourly intervals. The chlorine was 
said to liberate iodine in the blood and the nascent 
iodine acted on the tuberculous foci. It was a nice 
equation and it appeared in books. There were others. 

What rubbish it must seem to those born into the era 
of sulphonamides and antibiotics, and how credulous 
must that generation seem to you! Yet are you bringing 
judgment to bear on the drugs which you use? Has it 
ever seemed to you that you are using the patient as a 
species of Aunt Sally at which you shy your streptomycin 
and P.a.s.? Have the patients’ tissues not a part to play ? 
Are you not so obsessed with methods of frontal attack 
that you are forgetting the potentialities of the resistance 
movement ? Is there, in fact, not also the important 
factor of host resistance, and, if there is, how much of 
what has been jettisoned in the past might profitably 
be reclaimed ? 

The past has lessons which we might well recall. I am 
not pleading for the wholesale return of tuberculin or 
vaccines or of obsolete methods of treatment, but I do 
plead for a reconsideration of certain principles which 
we are tending to forget. The old physicians who elabor- 
ated the true sanatorium régime were not fools, and 
methods which cured without treatment by collapse— 
which was in its infancy thirty years ago—and without 
modern drugs will reinforce powerfully our methods of 
today. Why does calciferol cure lupus? It is probable 
that calcium plays only an intermediate part and that 
the vitamin per se has no direct action on the lesion. It 
is more likely that the drug exercises an effect on cell 
metabolism and vascular endothelial permeability similar 
to what a discredited diet produced. We do not know 
why some develop tuberculosis and others do not, and 
we hardly know on what immunity in tuberculosis is 
based ; but the reversal of the body changes which go 
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with a breakdown of immunity demands more than 
mechanical methods of treatment, and a reorientation of 
our views is overdue. 


THE DEATH-RATE 


These years have undoubtedly brought advances and 
we are wont to point with pride to a falling tuberculosis 
death-rate as a product of our efforts. I am the last to 
cast doubt on the efficacy of what we do, but it is difficult 
to correlate our efforts with the statistics of the past 
80 years. Tuberculosis in Scotland has been decreasing 
steadily since 1870, and apart from wars and pestilences 
nothing seems to have disturbed its course, although the 
rate of fall has been more uniform since 1918 when the 
tuberculosis provisions of the National Health Insurance 
Act became operative. Now—when the number of deaths 
had risen and when by all utterances, semi-official, 
municipal, and otherwise, things, under the schism of the 
National Health Service Act, were going from bad to 
worse, when everything, including beds, was failing us— 
the mortality has started suddenly to drop. What has 
caused this sudden reversal ? Tuberculosis is both an 
endemic and an epidemic, and if a secondary wave of 
the epidemic is now subsiding by natural causes let us 
accept the fact and be grateful for it. Surely it were 
fancy to say that we have brought about this fall, but it 
is no fancy to say that we can help ; for the tuberculosis 
epidemic has, like all epidemics, an infective side, and 
it is extremely susceptible to factors of national and 
local well-being which we can perhaps in some way hope 
to influence. Who can wield the greater influence here, 
the chest physician, or the sanitarian ? Perhaps we are 
at this moment witnessing the establishment of the 
greatest fancy of all. 

There is much in the epidemiology of tuberculosis 
which we do not understand, and the disease has clinical 
aspects which we cannot explain. Its treatment is no 
more static now than it was thirty years ago, and it is 
just as true today as it was then that everything that is 
new is not necessarily true or good. There is still room 
for clinical observation and pathological study, and the 
better the judgment we bring to bear on these the more 
likely we shall be to advance our understanding of the 
many obscure problems which tuberculosis still presents. 


PNEUMOCONIOSIS 


A HISTOLOGICAL SURVEY OF NECROPSY MATERIAL 
IN 1205 CASES 


S. RoopHovuse GLOYNE * 
M.D. Leeds, D.P.H. 
CONSULTING PATHOLOGIST, LONDON CHEST HOSPITAL AND 
KING EDWARD VII SANATORIUM, MIDHURST 
From the Institute of Social Medicine, Oxford 


THE meaning of the term pneumoconiosis is being 
enlarged year by year, and at the present time it is used 
to include pulmonary disease, both acute and chronic, 
attributable to many different kinds of dust. In 
Statutory Instrument (1948) no. 1371 the word is defined 

s “ fibrosis of the lungs due to silica dust, asbestos dust 
or other dust, and includes the condition of the lungs 
known as dust reticulation but does not include 
byssinosis.’’ In this paper the term is confined to this 
use. 

MATERIAL 


The material reviewed here comprises a consecutive 
series of 1247 lungs, or portions thereof, received during 
the years 1929-49 for microscopical examination for the 
presence of pulmonary disease attributable to the 
inhalation of dust. Most of the specimens were sent 
either to conic the naked-eye diagnosis or to determine 
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the nature of suspicious lesions noted at necropsy ; the 
rest were submitted simply because the occupational 
history or the clinical and radiological signs during life 
had raised the question of exposure to dust. In the 
London area I often made the post-mortem examination 
myself, but specimens were received from all parts of 
the country, generally accompanied by a summary of 
the necropsy findings. 

Most of the deceased persons had been in the same 
occupations for the greater part of their lives. Skilled 
workers predominated, the majority being men. Women 
were only met with to any great extent in the pottery 
and asbestos industries. The dusts responsible were 
free silica, various silicates, clays, emery, iron, and 
various kinds of carbon (coal, graphite, soot, lamp black, 
and carbon black). Most of the workers were exposed 
to risks arising from mixed dust. All the workers in 
the asbestos group had worked in the industry before 
the special regulations for the control of this dust came 
into force in 1932. 

METHOD 

In the selection of tissue for section, portions from 
apparently healthy-looking areas of lung were included 
whenever possible. These often displayed the best early 
uncomplicated pneumoconiotic lesions, and were of 
particular value where malignant disease or tuberculosis 


TABLE I—PNEUMOCONIOSIS (ALL FORMS) 








| 
| Other | 
forms No 
Group Occupation Silicosis of | pneumo-| Total 
pneumo-| coniosis 
coniosis 
1 Se ad 8 workers oe 327 13 54 394 
2 Coalminers.. me 213 80 9 302 
3 Asbestos workers i —_— 121 il 132 
4 Stonemasons and 
quarriers... — 88 2 13 103 
5 Iron and steel] foundry 


workers, metal grind- 
ers, and sandblasters 
of metal castings .. 75 3 24 102 
6 Miscellaneous occupa- 
tions, and occupa- 
tions not stated .. 93 21 58 | 172 


Total .. a 796 240 169 |1205 


























complicated the picture. The examination of hilum 
glands was also found to be important. The stan- 
dard paraffin-embedding and staining techniques were 
employed as a routine, supplemented where necessary 
by frozen sections. 

In statistical analysis of the cases the ages at death 
have been classified in three groups: 15-44, 45-64, and 
65 or more. Information as to the duration of exposure 
to dust was often incomplete. Moreover, so many 
factors had to be taken into account in each case- 
history—e.g., illness and periods of unemployment 
and military service—that a comprehensive statistical 
investigation on this point seemed to be impracticable. 
Furthermore, the record of the population at risk was 
not available for such a varied group of workers over a 
period of twenty years; hence it was impossible to 
calculate the death-rates. Again, the occupational 
records of industrial pulmonary disease have increased 
greatly in complexity during this period, as more and 
more cases have come under review. ‘The first detailed 
classification of occupations was made by Middleton 
(1936). The latest figures are given by the Chief 
Inspector of Factories (1948), who assigns the deaths 
from silicosis alone to no fewer than twenty-four 
occupations. It therefore seemed best in the present 
investigation to limit the classification to five large 
groups—(1) pottery workers, (2) coalminers (underground 
workers only), (3) asbestos workers, (4) stonemasons and 
quarriers, and (5) iron and steel foundrymen, metal 
grinders, and sandblasters of iron castings—and to 
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TABLE II—MEAN AGES AT DEATH 


Other forms 














| 
Silicosis of pneumo- 
| eoniosis 
silt sail algae aiaeigiiaedieesinati 
Occupation No. of | No: of | 
patients | car, | patients | 
ainsi 7 * an | ee Mean 
ages | _ ) | ages png 
were | “"*’ | were , 
stated | stated 
Pottery werkers .. , ae 304° | 53-2 12t 43-9 
Coalminers a hs oe 186 | 56-2 67 52°38 
Asbestos workers : Males baal —/|—- 41 38°5 
Females — — i — | 61 33-5 
Total | — | — | 208 | 365 
Stonemasons and quarriers eat 78 54°9 | 60-5 
Iron and steel workers, metal | | 
grinders, and sandblasters .. 61 51-4 | 3 62-7 
Miscellaneous occupations and | | 
occupations not stated et 9 | 543 | 15 61-4 
Total .. ae 678 | 54:3 | 201 43-1 











* Including 24 females. t Including 1 female. 
assemble the remainder in a 6th group, miscellaneous 
occupations and occupations not stated., 


ANALYSIS OF CASES 

Of 1247 cases examined, 42 were deleted by reason 
of inadequate data, leaving 1205 for analysis. Of these, 
169 were negative for pneumoconiosis and 1036 positive. 
In the negative group, 111. persons had been engaged 
in industries with a recognised pneumoconiosis risk, 
whilst the remaining 58 had been exposed to -various 
kinds of dust not known to carry this risk. The positives 
have been subdivided into examples of (1) silicosis with 
or without other forms of pneumoconiosis, and (2) 
other forms of pneumoconiosis. The details of this 
classification are given in table I. 


Causes of Death 

In the negative group the causes of death were chronic 
pulmonary tuberculosis 93 (55%), bronchiectasis 18 
(10:-7%), non-industrial pulmonary fibrosis 15 (8-9%), 
primary malignant disease of the lung 14 (8-3%), 
pneumonia 5 (3%), miscellaneous respiratory diseases 6 
(3:6%), and non-respiratory diseases 18 (10-7%). 

In the positive group 796 had silicosis and 240 other 
forms of pneumoconiosis. Of the latter, 50:4% had 
asbestosis and 40-8% the dust reticulation type of lesion 
(of which 81-6% were coalminers). In the silicosis 
subgroup 21% had minimal lesions which had not been 
detected by naked eye. 


Ages at Death 

The mean ages at death are given in table 1. 
Sex 

The only pneumoconiosis group in which the number 
of females was sufficiently large for statistical analysis 
was that of asbestosis. Here there were 52 males and 
69 females. The mean age at death for the males was 
38-5 and for the females 33-5. In the males the highest 
percentage of deaths occurred in the 45-64 age-group, 
as in other occupations, but in the females it was in the 
15-44 group. 


Pneumoconiosis Accompanied by Tuberculosis 

Table m1 shows that 43% of the 1036 cases of pneumo- 
coniosis had active tuberculosis of the lungs also (58-6% 
of the cases of silicosis and 32% of the other forms of 
pneumoconiosis). 

The highest incidence (64-:1%) occurred in group 5 (iron 
and steel foundry workers, metal grinders, and sand- 
blasters) and was due to the inclusion of 46 sandblasters 
with an incidence of 69-6%. In spite of the fact that group 
3 (asbestos workers) included a considerable number of 
young females (68-1% of the deaths in females occurred 
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ORIGINAL 
TABLE III—PNEUMOCONIOSIS (ALL FORMS) ASSOCIATED WITH 
TUBERCULOSIS 





| No. of | 





cases | No. of 
Group Occupation } of cases with 
| pheumo-| tuberculosis 
coniosis | 
1 Pottery workers aha .- | 3840 | 146 (42-94% 
2 Coalminers : on = 293 | 100 (34-13%) 
3 | Asbestos workers sh 121 43 (35-54%) 
4 | Stonemasons and quarriers = 90 48 (53-33%) 
5 Iron and steel workers, metal | 
| grinders, and sandblasters | 
| metal castings | 78 50 (64:10%) 
6 Miscellaneous occupations and | 
| occupations not stated oo |. RAE 58 (50-88%) 





Total .. <\s .- | 1036 


445 (42-95%) 








in the 15-44 age-group), the incidence of tuberculosis 
for the whole of the asbestosis series was only 35-5%. 
In 13-5% of the 445 cases of active pulmonary tubercu- 
losis in all forms of pneumoconiosis, the tuberculous 
lesions were only detected on microscopy. 


Pneumoconiosis Accompanied by Malignant Disease 

The incidence of malignant disease in the 1036 cases 
of pneumoconiosis is shown in the accompanying 
figure. 


Primary Neoplasm of the Lwng.—There were 80 cases 
of primary neoplasm of the lung distributed as follows : 
55 in the silicosis group (i.e., 6-9%), 17 in the asbestosis 
group (i.e., 141%), and 8 in the other forms of pneumo- 
coniosis (i.e., 6-7%). In the asbestosis group the rates 
for male and female workers were 19:6% and 9:7% 
respectively. 

The growths included 26 columnar-cell, 52 squamous- 
cell, and 2 oat- 
cell. In 6 cases 
(7-5%) the 
lesion was first 
discovered on 
_| microscopy. 


r Neoplasm of 





other Sites.— 
-— There were 37 
cases with neo- 
plasms at other 
sites, of which 
30 were in the 
digestive tract 
and 7 else- 
where (14 were 
-| associated with 
secondary 
deposits in the 
— lung). All were 
carcinomata 
Bs : z eh te except 1 hyper- 
1 2 5 4 mn nephroma and 

OCCUPATIONAL GROUP 1 tumour of 
the skull. The 
asbestosis cases 
accounted for 
8, of which 2 
werein females. 
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Malignant neoplasms associated with pneumoco. 
niosis: stippled columns, primary of lung ; 
cross-hatched col , other lig t growths 
at all sites other than lung. 





Pneumoconiosis Accompanied by Malignant Disease and 
Tuberculosis 

Of the 80 cancers of the lung 15 (18-7%) had active 
pulmonary tuberculosis also, and of the 37 growths at 
other sites 8 (21:6%) had this combination of diseases. 


DISCUSSION 


When the term pneumoconiosis is limited to fibrosis 
of the lung due to the inhalation of mineral dust, silicosis 
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is the commonest form of the Anan. In the present 
series of necropsies it accounted for 796 cases (77%). 
Its characteristic whorled nodule of reticulin and colla- 
genous fibres was best seen in the lungs of stonemasons 
and quarriers, where admixture of the silica with carbon 
dusts was less common than in other groups, but it was 
present in all cases in which silicosis was diagnosed. It 
was found in both discrete and conglomerate forms in the 
usual peribronchial, perivascular, subpleural, and inter- 
lobular sites, where the small lymphoid follicles, which 
are inconspicuous in the normal lung, arrest the silica 
particles, and it was the essential component of the 
massive fibrotic nodules which are so characteristic a 
feature of the radiograph. With age, the fibres of this 
whorled nodule became more hyaline and less permeable 
to aniline dyes, but the nodule remains a diagnostic 
feature of the silicotic lung to the end. 


Many attempts have been made to grade cases of 
silicosis for compensation purposes on the basis of the 
size, number, and distribution of these nodules, but all 
these classifications are apt to be arbitrary and to break 
down in practice. There is, however, good reason for 
reserving the term minimal silicosis for those lungs in 
which characteristic nodules are diagnosed only on 
histological examination. Accompanying this nodule 
formation there was also an increase in the collagenous 
fibres which normally, as described by Snow Miller, 
surround the walls of the terminal portions of the bronchial 
airway and the accompanying branches of the pul- 
monary artery. The geodetic arrangement of these 
fibres only becomes obvious in serial sections. This 
type of irregular non-nodular fibrosis lesion is most 
pronounced in mixed-dust pneumoconiosis, and in the 
present state of our knowledge the part played in its 
formation by the different dusts is obscure. 


The term “‘ infective silicosis ’’ is also not infrequently 
used. It is a vague phrase employed in different senses 
by different writers. Some confine it to certain types 
of tuberculo-silicosis; others enlarge it to include 
infections with other organisms which produce the inter- 
mittent pneumonias of silicosis. The lesion has two 
main histological characteristics—namely, an excessive 
amount of non-nodular fibrosis and a zone of cellular 
proliferation round the silicotic nodule. The latter has 
been well depicted by Simson et al. (1930) in the South 
African cases. 

Several writers have now described the histological 
lesion of asbestosis, with its characteristic asbestosis 
bodies and its reticular fibrosis of the primary lobule of 
the lung, where the long asbestosis fibre is held up 
athwart the terminal portion of the respiratory bronchiole, 
and the saccular dust. Roughly whorled nodules may be 
encountered occasionally in cases of asbestosis where 
there has been no known exposure to silica—they were 
present in 7 cases in the present series—but asbestosis 
is usually a primary-lobule rather than a peribronchial- 
nodule fibrosis. In long-standing cases both the asbestos 
fibres and the asbestosis bodies were smaller and less 
often seen than in the lungs of workers more recently 
exposed to asbestos, suggesting that in course of time the 
asbestos fibres are slowly dissolved. 


Dust reticulation, the type of mixed-dust pneumo- 
coniosis described by Belt and Ferris (1942) in coal- 
miners, has now been found also in the lungs of potters, 
foundrymen (McLaughlin et al. 1950), and other workers 
In introducing this term as a more detailed and precise 
portraiture of the original word anthracosis, Belt and 
Ferris laid stress on the reticulin element in the fibrosis, 
its characteristic distribution, and its ultimate develop- 
ment into a “‘ reticulin nodulation.”’ It is a tissue response 
to a mixed dust of which silica and coal are the chief 
ingredients, and shows that the place of coal may be 
taken by other forms of carbon—e.g., graphite (Gloyne 
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et al. 1949). Heppleston (1947) has described the basic 
early lesion as seen in the coalminer. 

Some of the other forms of pneumoconiosis in the 
present series have already been described elsewhere. 
One was a reticular fibrosis resembling that of asbestosis, 
in which the lesion was produced by montmorillonite in 
a fuller’s earth worker (Campbell and Gloyne 1942). 
Graphite has already been referred to. With the 
extremely varied nature of industry in this country 
these unusual forms of pneumoconiosis will presumably 
increase in number, but they are hardly likely to displace 
silicosis as the most serious risk among diseases due to 
mineral dust. 

One of the chief difficulties encountered in the histo- 
logical examination of the pneumoconiotic lung is the 
prevalence of mixed dusts in our factories: The produc- 
tion of fibrosis of the lung by the inhalation of a pure 
dust belongs to the domain of the experimental patho- 
logist. It is doubtful how far such a condition exists in 
industry. King et al. (1950) have done much to separate 
the components of these mixed dusts. 


The picture of pneumoconiosis described here therefore 
is that of a chronic tissue reaction to a mixed dust, the 
particles of which vary in size, solubility, and toxicity. 
In the lung the drift of the particles is towards the hilum 
by way of the superficial and deep lymphatic drainage 
trunks which are the channels of communication between 
the terminal portions of the airway and the root glands. 
The passage of these particles from airway to hiium is 
marked by a complicated protective tissue response at 
strategic points en route, and the relative importance of 
these defence posts varies, to some extent at least, with 
the size and nature of the component dusts. In the 
case of the long needle-like asbestos fibre, for example, 
the terminal portion of the respiratory bronchiole is the 
crucial site; with the minute silica particle it is the 
peribronchial and perivascular lymph-node. 

In several types of pneumoconiosis the dust particles 
become coated with the plasma-protein of the capillary 
exudate to form elongated segmented bodies of a golden 
yellow colour with a central core of dust particle. They 
do not stain with the ordinary aniline dyes, but the 
potassium-ferrocyanide test for iron turns them blue. 
They were first described by Cooke and Stuart McDonald 
in 1927 in the lungs of an asbestos worker under the non- 
committal term ‘‘ curious bodies.’’ Since then they have 
been found in the lungs of coalminers, graphite workers, 
and tale workers. They are probably of no particular 
diagnostic significance except in the case of asbestosis, 
where they are sufficiently characteristic to form an 
essential part of the histological picture. It would seem 
that the etiology of all these bodies is now sufficiently 
understood to merit the abandonment of the vague term 
‘‘curious bodies’? in favour of a generic phrase— 
** pneumoconiosis bodies.”’ 

Until recently it was believed that the protective tissue 
reaction of the whole respiratory tract was such that the 
lung itself was called on to deal with probably not more 
than 25% of the inhaled dust particles, the rest being 
excreted by the upper respiratory tract and the extra- 
pulmonary bronchi. The particles which reached the 
lung tissue were considered to be generally of the size 
of bacteria—i.e., less than 10 p. With the development 
of the new techniques of X-ray diffraction analysis and 
the electron microscope, however, study of an ultra- 
microscopic particle in the pneumoconiotic lesion is 
opening up, and a “ lower limit of detectability ’’ (King 
et al. 1950) is now recognised. The use of prophylactic 
dusts, such as aluminium, will also affect the histological 
picture in the near future. 

In view of the interference with the pulmonary 
circulation, the hemo-respiratory exchange, and the 
lymphatic drainage system it is not surprising that there 
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should be a group of diseases so commonly associated 
with pneumoconiosis as to be an essential part of its 
pathology—e.g., chronic bronchitis and emphysema, 
various types of cardiac failure, and the terminal broncho- 
pneumonias. Pathologically these are, for the most 
part, naked-eye diagnoses which do not come within 
the scope of this paper. Two others, however, are based 
on histological investigation—namely, tuberculosis and 
malignant disease. Tuberculosis has long beén recog- 
nised as extiologically important in pneumoconiosis, 
but it is only within recent years that a high 
incidence of primary pulmonary carcinoma has been 
suspected. 

For pneumoconiosis of all forms, the incidence of 
42-95% of tuberculosis in the present series may be 
compared with the figures for silicosis found by other 
investigators. Thus in a series of necropsies on sand- 
stone workers, Meiklejohn (1949) found that 44-3% of 
those with silicosis had tuberculosis also whilst in pottery 
workers the percentage was 40. Merewether (1936) 
found that of 38 sandblasters who had died of silicosis 
28 (73-7%) also had tuberculosis. The figure for this 
occupation in the present series is 69-6%. Sandblasting 
has now been abolished in this country in favour of the 
less harmful operation of shot blasting, for which 
mortality figures are not yet available. 


No satisfactory control group has been found with 
which to compare the incidence (7-7%) of primary lung 
cancer in the 1036 cases’ of pneumoconiosis. In the 
169 cases which proved not to be pneumoconiosis the 
incidence was 8:3%. In both groups, selection may 
have been exercised in picking out cases in which the 
radiographs and clinical histories had been unusual for 
an uncomplicated pneumoconisis. Bradford Hill and 
Lewis-Faning (1948), investigating the mortality in an 
arsenic factory, noted a proportional and significant 
excess of deaths attributed to cancer of all sites 
(and especially of the lung and skin) in the arsenic 
workers (29%), compared with the mortality of three 
other occupational groups living in the same area 
(13%). 

The necropsy records for’ 1928-39 at the London 
Chest Hospital, where selection is obviously at work in 
picking out these cases for special observation and 
treatment, show the high incidence of 151 primary lung 
cancers (21-3%) in 706 necropsies, whereas at the other 
end of the scale the Registrar-General (1950) reports 
for 1948 2-4% (3-9% of males and 0-9% of females) of 
the deaths from all causes in the general population over 
the age of 15 as being due to primary malignant disease 
of the lung (all forms). This last figure is an increase on 
those of previous years. Although comparable sets of 
statistics appear to be lacking, the evidence on all sides 
seems to point to an increase of deaths from primary 
cancer of the lung in the general population. It seems 
reasonable to suppose that workers with a dust hazard 
have their share in this increase. Whether they have a 
risk over and above this as a result of their occupation 
cannot yet be clearly shown, but the mortality of the 
asbestos workers is disturbing. In the present series 
14% of the patients with asbestosis also had primary 
cancer of the lung. This is all the more striking because 
so many of them (41:2%) were females. This proportion 
of female deaths is greater than that in the general 
population, where the incidence of primary cancer of the 
lung is 4-4 males to 1 female. 


The association of active pulmonary tuberculosis with 
cancer of the lung has been noted by several observers, 
both in general and in chest hospitals. Simpson (1929) 
found active tuberculosis in 4-2% of the necropsies on 
cases of primary pulmonary carcinoma at the London 
Hospital, Maxwell (1930) in 5-4% at the Royal Chest 
Hospital and St. Bartholomew’s, Davidson (1930) in 
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6-5% ab Dusmnten, and Gloyne in 6-4% at ‘the Tendon 
Chest Hospital, making an incidence of 5:5% of 648 
necropsies in all the records. In the present investiga- 
tion, where pneumoconiosis is added, the incidence is 
still greater ; there were 15 cases (18-7%) of tuberculosis 
in 80 cases of pneumoconiosis accompanied by primary 
carcinoma of the lung. In view of the prevalence of 
tuberculosis in the population of this country ‘it is not 
surprising that 5% of lung cancers at necropsy should 
reveal active tuberculosis, but it is not clear why this 
percentage should rise to four times that proportion 
when pneumoconiosis is present also. At necropsy a 
lung which has three separate diseases in it is a much 
damaged organ, and it is not always possible to determine 
whether the tuberculosis is an exacerbation of an old 
lesion or a terminal infection. In either case the 
obstruction to the lymphatic absorption produced by 
the pneumoconiosis and neoplasm together must be very 
considerable, and may well be a determining factor. 


The fact that in the pneumoconiosis series 21% of the 
cases of silicosis, 13-5% of those with tuberculosis, and 
7-5% of those with carcinomata of the lungs were only 
diagnosed on microscopical examination emphasises the 
tule (if such emphasis is needed) that a histological 
examination should never be omitted. 


Finally this record shows that the majority of the 
deaths took place in the age-group 45-64—i.e., in the 
prime of life, when experience in these skilled occupations 
counted most. 


SUMMARY 


This paper summarises the findings in a consecutive 
series of 1247 lungs or portions thereof, examined 
microscopically for the presence of pneumoconiosis. 

Of these, 42 were deleted because of inadequate data. 
Of the remainder, pneumoconiosis was not found in 169 
but was present in 1036 (silicosis 796, other forms of 
pneumoconiosis 240). Of the positives, 43% had 
tuberculosis also, and 7:7% had primary cancer of 
the lung. The histological features of the cases are 
discussed. 
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** An artery had suddenly burst, and as Attila lay in e 
supine posture, he was suffocated by a torrent of blood, 
which instead of finding a passage through the nostri} 
regurgitated into the lungs and stom=ch.’’—Gr1BBoN’s 
Decline and Fall of the Romun Empire, Chap. xxxv. 


Since the adoption of early feeding and liberal trans- 
fusion in the routine treatment of bleeding peptic ulcer, 
it is generally assumed that the mortality from this 
illness has fallen to very low levels. The results in 





























expert hands seem to support this conclusion. Avery 
TABLE I—THE LESIONS AND MORTALITY 
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Jones (1947), for example, had a fatality-rate of 7:8% 
in his series. Nevertheless, realisation is now more 
widespread that outside the special clinics such good 
results are less common (Lewin and Truelove 1949. 

We report here our experience from January, 947, 
to October, 1949, at a general hospital, formerly a 
separate municipal hospital, which has recently been 
reorganised as one wing of a larger unit under a regional 
board. The patients were admitted into both medical 
and surgical wards, and were treated by a number of 
different physicians and surgeons, including ourselves. 

To assess accurately the incidence and mortality of 
bleeding peptic ulcer we scrutinised the notes of every 
admission during this period, whatever the official 
diagnosis. Sometimes patients discharged as cases of 
gastric ulcer had been originally admitted with a hema- 
temesis. ‘‘ Anemia’’ might cloak a slowly progressing 
melena. Study of all the necropsy reports soon showed 
us that some bleeding ulcers had not been detected 
in life. Patients with undetected bleeding ulcers have 
a high death-rate and would rarely gain admission to 
special gastro-enterological units. Consequently the 
fatality-rate in such units would err on the low side. 


TABLE it —AGE- INCIDENCE AND MORTALITY 
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TABLE IlI—PREVIOUS HAMATEMESIS OR MELANA 
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The remaining uncertainties were misdiagnosed patients 
who died without necropsy and the misdiagnosed who 
recovered despite lack of appropriate treatment. 


THE PRESENT SERIES 


The patients were for the most part drawn from the 
surrounding neighbourhood and were artisans, labourers, 
factory workers, small shopkeepers, housewives, and old- 
age pensioners. Most belonged to the poorer classes. 

There were 157 admissions (103 males, 54 females) 
and 5 patients were admitted twice. Although our 
object was to find out the mortality of haemorrhage from 
peptic ulcer, it will be seen froin table 1 that our series 
includes 1 ulcer which showed evidence of malignancy 
on histological examination, 1 patient with polyposis 
of the stomach, and 2 patients who probably had cirrhosis 
of the liver. The rest of the patients fell into the 
categories of chronic gastric ulcer, chronic duodenal 
ulcer, anastomotic ulcer, ‘‘ acute syndrome,”’ or ‘ not 
proven.’ (Peptic ulcers with occult blood on routine 
examinations were not included.) Those labelled clearly 
gastric, duodenal, or anastomotic ulcer were patients 
in whom an ulcer was demonstrated radiologically, 
by gastroscopy, at operation or at necropsy. The 
term ‘‘ acute syndrome ’’ covers those in whom an acute 


TABLE IV—LENGTH OF ULCER HISTORY AND MORTALITY 





Patients over 50 
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ulcer was seen, usually at necropsy, and those who gave 
a history suggesting an ulcer of less than four weeks’ 
duration, although no lesion could be demonstrated. 
‘Not proven’’ was a term applied to patients who 
gave a history of longer than four weeks but in whom 
no ulcer was found. ‘The limit of four weeks is arbitrary, 
and perhaps it would be more scientific to lump most 
of the last two classes into the one of ‘‘ not proven”? ; 
nevertheless, it seems useful to try to assess the incidence 
and prognosis of bleeding in cases where acute ulceration 
is probable. Since we were primarily concerned with the 
outlook in simple peptic ulcer, we have not included 
patients with obvious carcinoma of the stomach, although 
we have formed the impression that severe hemorrhage 
rarely occurs in this disease. 

Table 1 shows that 49 patients had chronic gastric 
ulcer, 48 chronic duodenal ulcer, 5 anastomotic ulcer, and 
28 “acute syndrome,” and 23 were “ not proven.” 

To give as clear a picture as possible no death has been 
omitted. There were 28 deaths in our total of 157 admis- 
sions for gastroduodenal bleeding, a mortality of 17-8% 
(table 11). Even with the strictest criteria it would be 
permissible to exclude a man, aged 73, who had a very 


small hematemesis on admission but died of a perfora- 
tion three months later. There was also a man, aged 
78, admitted for a perforated gastric ulcer, who bled 
terminally five days after operation. As Avery Jones 
(1947) says: ‘“‘the additional hazard of the prior 
perforation renders comparison with other groups unreal.’ 
This still leaves 26 deaths in 156 admissions, a corrected 
fatality-rate of 16-6% 
FACTORS IN MORTALITY 

Age 

We agree with other recent workers on the importance 
of age in determining the issue. Of 51 patients under 
the age of 50, as can be seen from table u, only 3 died 
(59%). Or if 60 is taken as the threshold of old age, 
9 died out of 84 (10-79%). Of the 106 patients over 50 
years of age 25 died, a fatality-rate of 23-6%. In 
patients over the age of 50, mortality from hxinatemesis 
or melena was nearly four times heavier than in patients 
under that age. It is obvious that, in comparing different 
series, the age-distribution must be known. We had 
TABLE V—DISTRIBUTION OF CHRONIC GASTRIC AND DUODENAL 

ULCER IN PATIENTS UNDER AND OVER THE AGE OF 50 
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73 patients over 60 years old (465%), compared with 
33% in Avery Jones’s (1947) series and 42% in Tanner’s 
(1950) series. 
Sex 

Table 11 shows a big difference in the incidence and 
mortality in the two sexes. There were nearly twice 
as many men as women, and whereas 23 of the men died 
(223%) only 5 women died (9:2%). This, too, agrees 
with the findings of other observers. There was 1 
death in a woman under the age of 50, 2 in women in 
the 70s, and 2 in women over the age of 80. 
Previous Ulcer History and Bleeding 

A history of past ulcer bleeding in a patient with 
hematemesis and melzna does not make the prognosis 
worse. As shown in table 1, there is little difference 
in the fatality-rate between those who have had no 
previous bleeding and those who have had one or two 
such episodes. Some few patients with a history of 
three, four, or five past haemorrhages have survived. 

The length of the ulcer history furnishes no guide in 
estiinating the outlook for the patient with hemorrhage 
(table Iv). In our series those patients with no history 
of previous dyspepsia carried the highest fatality-rate. 
In the other categories age seemed to be a more important 
factor than the duration of the symptoms of peptic 
ulceration. 
Type of Lesion 

The next inquiry concerned the type of lesion. Table 1 
reveals that the numbers of patients with gastric ulcer 


TABLE VI—LOWEST AMOUNT OF HZMOGLOBIN % (HALDANE) 
RECORDED 





Lowest Hb recorded 


(Haldane) No. of patients 


No. of deaths 





10-19 
20-29 
30-39 
40-49 
50-59 
60-69 
70-79 
80-89 
90-99 
100 + 

Not recorded 
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TABLE VII—TRANSFUSIONS 





No. of bottles | Females | Total 





Males | 
1 | 4 | 3 | 7 
2 7 | 9 16 
3 6 6 12 
4 13 2 15 
5 5 - 5 
6 8 1 9 
7 3 3 
8 | 3 - 3 
9 — 1 1 
15 1 . 1 
23 | 1 | —_ 1 





73 of the patients were transfused. 306 bottles were used, 
averaging about 4 bottles per patient transfused. 1 bottle = 540 ml. 
of blood. 
and duodenal ulcer were almost equal. In men under 
the age of 50 there were more instances of chronic 
duodenal ulcer than of chronic gastric ulcer, but the 
difference is not significant (table v). Nevertheless the 
deaths from bleeding gastric ulcer were about three and 
a half times as numerous as those from duodenal ulcer. 
This difference applied to women as well as men. Of 
interest too is the high death-rate in the ‘‘ acute syn- 
drome ’’—4 out of 28 patients (14-3%). Ulceration was 
demonstrated in 105 patients (67%) or about two-thirds 
of our series. 


BLOOD LOST AND AMOUNT TRANSFUSED 


To assess the value of treatment, some idea is necessary 
of the severity of the bleeding. Many patients with slight 
loss of blood would recover, whatever the treatment. 
It is not always easy to judge the clinical condition from 
a perusal of the notes. As rough guides we tabulated the 
lowest amount of hemoglobin recorded and the volume 
of blood transfused. These guides may be misleading. 
Sometimes a large terminal hemorrhage occurred in a 
patient who had previously bled only slightly and whose 
lowest recorded amount of hemoglobin was 90% 
(Haldane). On the other hand, some patients bled 
slowly and steadily for several weeks and readjusted 
themselves to a hemoglobin level surprisingly low. 

The amount of blood transfused (table vi) in a 
particular instance depended to some extent on the 
predilection and training of the doctor as well as on the 
amount of blood lost. The tendency was to transfuse 
early rather than late. In the more recent admissions 
the object was to make the patient fit enough to stand 
a possible recurrence of hemorrhage or an emergen¢y 
operation. Of the 73 patients transfused, few received 
more than six bottles (each bottle contained 540 ml. 
of blood). 

At least one patient died so quickly that no blood could 
be given in time. In another case twenty-three bottles 
were given‘for a succession of severe hemorrhages. 
In Rh-negative patients a difficulty was to obtain 
sufficient compatible blood, and this caused us to prefer 
early operation to prolonged transfusion in these cases. 

The amount of hemoglobin was recorded in 148 patients. 
As is well known, in those who have recently bled the 
hemoglobin may remain high before hzemodilution 
takes place. In those who have bled repeatedly the 
level of hemoglobin may be high because of hemo- 
concentration. Table vi shows that the hemoglobin 
was less than 40% (Haldane) in 40 patients (27%) ; 
it was over 80% in 31 (20-9%). There were 10 deaths 
in the former group. In another 9 fatal cases no record 
of the hemoglobin could be found. Most of these cases 
had not been diagnosed in life and were traced through 
the necropsy records. This increases the difficulty of 
correlating the degree of anemia with the fatality-rate. 


THE DEATHS 


fF Much thought has been given to the 28 fatalities to 
discover where treatment may have erred. We have 
summarised the findings in every patient. who died 
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(table vim). There were 18 deaths from chronic gastric 
ulcer, 5 from chronic duodenal ulcer, 4 from acute ulcer, 
and 1 from a clinical but not proved duodenal ulcer. 
Of these patients 6 had had an operation. In 1 the 
ulcer was undersewn, but the man bled again ten days 











later. In 2 others emergency gastrectomy was per- 
TABLE VITII—SUMMARY OF FATAL CASES 

No. | Age| Sex | Clinical notes 

a os ate ; 

1|73|F | Acute syndrome. Died of cardiac infarction a 

month after admission. 

2|69|M | G.U. Hematemesis. Treated conservatively. 

| Improved. Second hematemesis 6 weeks later 
| | Ulcer undersewn within 24 hours. Died of 

| further bleeding 10 days after. Chronic 
| | bronchitis. 

3 | 69 | M | G.U. Pa gastrectomy 5 days after admission. 
| Died 2 .ys later of general peritonitis. 

1 | 64|M | D.U. Transfusions only. Died after 8 days— 
} paralytic ileus. 

| | 

5 | 52 | M | G.U. Perforated on second day. Died after 8 days. 

| | 

6 | 53 | M | Overwhelming hemorrhage 12 hours after admission. 
| Necropsy: acute ulcer with erosion of splenic 
| artery; hypertension; cardiac involvement. 
| 

7 |73 | M | D.U. Small hematemesis. Died after perforation 

3 months later. 
8 | 61 | M | G.U. and acute ulcer. Severe hemorrhage 4 days 
after admission. Emergency gastrectomy 5 days 
later but died on the table. 

9 | 44 | F | G.U. with hour-glass stomach. Bled while in hos- 
| pital for investigation. Emergency gastrectomy. 
| Died of peritonitis. 

10 | 58 | M | D.U. Transfused but relapsed. Necropsy : broncho- 
| pneumonia ; active tuberculosis with cavitation. 
11 | 56 | M | G.U. Undiagnosed. Untreated. Cardiac failure. 


12 | 75 |M | G.U. Admitted for investigation. Overwhelming 
| terminal hemorrhage. Necropsy: eroded artery 
j in pancreas ; 2-pint clot in stomach. 


13 | 87 | F G.U. Thought to be carcinoma. 


Not seriously 
treated. 


of pancreas. 


F GU. _ Known mitral regurgitation and hyper- 

tension. Bleeding unrecognised in life. Necropsy : 
toon gastric ulcer; calcification of mitra} 
valve. 


59 | M | G.U. Terminal hemorrhage in known carcinoma 
| 
| 


~~ 
or 


| 
M | Admitted with hemiplegia. Moribund. Died three 
| minutes after admission. Necropsy: gastric 





ulcer. 


_ 
_ 
—) 
a 
a) 


| Clinical D.U. but not confirmed. Melena. Died 
of chronic bronchitis and heart-failure 9 weeks 
| later. 

18 | 78 | M | D.U. Unrecognised. Treated as anemia. 


19 | 44 | M | G.U. Recovered with medical treatment. “ Cold ” 
| 


gastrectomy 4 weeks later. Died of peritonitis. 


20 | 55 | M | G.U. Transfusion only. Terminal broncho- 
pneumonia. 
21 | 43 | M | Acute ulcer. Desperately ill. Died 2 hours after 
| admission. 
22 178 |M | G.U. Hemorrhage after perforation. 


had also advanced caseous tuberculosis with 
cavitation. 


23 | 64 | M | G.U. Probably inadequately transfused but 
j G.U. Unrecognised. Treated as hemoptysis. 
M | D.U. Probably inadequately transfused. Necropsy : 
| localised perforation; bronchopneumonia; and 
| cirrhosis of liver. 


26 | 67 | M | Two G.Us. Severe terminal hematemesis. Small 
carcinoma of lung. 
| G.U. Medical treatment only. Debilitated alcoholic 
thought unfit for surgery. Severe terminal 
heemorrhage. 


| 
| 

28 | 85 | F Treated as anemia. Necropsy: acute gastric 
| ulcer ; bronchopneumonia ; cardiac hypertrophy. 





G.U. = chronic gastric ulcer. 
D.U. = chronic duodenal ulcer. 
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TABLE IX—PATIENTS WITH SEVERE INTERCURRENT DISEASE 











Type ‘ 
No.| Age| of |. Intercurrent disease Result 
ulcer | 
1. Females | 
1 | 73 | Acute) Cardiac infarction D 
2 87 | N.p. | Hypertensive cardiac disease R 
3 | 75 | G.U. | Mitral incompetence D 
4 | 69 | N.p. | Cerebral thrombosis R 
5 | 85 | Acute! Bronchitis, cardiac failure D 
6 | 75 | N.p. | Hypertensive failure R 
B. Males ' 
69 | G.U. | Chronic bronchitis, myocardial impair- D 
| } ment 
2 | 46 | G.U. | Pulmonary tuberculosis (quiescent) R 
3 | 53 | Acute) Hypertensive cardiac disease D 
{ | 61 | G.U. | Bronchopneumonia D 
5 | 58 | D.U. | Pulmonary tuberculosis 1 D 
6 | 56 | G.U Cardiac failure D 
7 | 59 | G.U. | Hemiplegia alcoholism R 
8 | 59 |G U. | Hemiplegia alcoholism D 
9 | 5% D.1 Coronary disease R 
10 | 53 | D.U. | Congestive failure z 
11 | 68 | N.p. | Acute retention, prostatectomy R 
12 | 84 | N.p. | Hypertension, cerebral thrombosis R 
13 | 71 | N.p. Aortic regurgitation R 
i4 | 66 | D.U. | Coronary disease R 
15 | 59 | G.I Carcinoma pancreas D 
16 | 70 | N.p. | Bronchitis, cardiac failure D 
17 | 64 | G.U Pulmonary tuberculosis D 
18 | 70 | D.t Bronchopneumonia D 
19 | 67 | G.U. | Carcinoma bronchus D 
20 | 65 | G.U. | Severe bronchitis (? tuberculosis) R 
91 }7 G.U. | Hemiplegia D 
22 | 68 | N.p. | Hypertensive cardiac disease oR 
23 | 74 | N.p. | Hypertensive cardiac disease R 
N.p. = *‘ not proven.” 
G.U. = chronic gastric ulcer. 
D.U. = chronic duodenal ulcer. 
R = recovered. 
D = died. 


formed, but death ensued from general peritonitis. 
A third patient who underwent emergency gastrectomy 
died on the table; at necropsy it was found that a 
purulent bronchitis filled the air passages with pus. 
Another patient died of peritonitis following a “‘ cold” 
gastrectomy undertaken four weeks after hematemesis. 
In the sixth patient gastric bleeding occurred a few days 
after operation for perforation. 

In 2 patients the bleeding seems to have played only 
a minor part in determining the outcome. One feeble 
old man perforated three months after a small hxema- 
temesis, and a second died of chronic bronchitis and heart- 
failure nine weeks after his melena: An old lady 
recovered from her hematemesis sufficiently to become 


TABLE X—DISTRIBUTION OF LESIONS IN PATIENTS WITH SEVERE 
INTERCURRENT DISEASE 





| 
| Males 

















Females 
Type of lesion ae Earrae e De b eee 
i No. No. | No. No. 

died (recovered| died recovered 
Acute syndrome 1 | 0 | 2 0 
Chronic gastric ulcer .. | 8 | 3 | 1 | 0 
Chronic duodenal ulcer. . | 2 | 3 Bae | -—— 
Not proven a - 1 5 | 0 3 
Totes. s ee Uae PRE SRS ESE aie, (ata 


ambulant,. but four weeks later she died suddenly of 
cardiac infarction. 

6 patients had no adequate treatment because their 
true condition was undiagnosed in life. This point is 
discussed below. 

In 4 men the bleeding was so rapid and massive that 
they were moribund before treatment could even be 
initiated. 1 died three minutes after admission, one 
two hours after. Another was admitted for investiga- 
tion and had an overwhelming terminal hemorrhage ; 
at necropsy there was a 2-pint clot in the stomach— 
an artery in the pancreas had eroded. In the fourth 
case death took place twelve hours after admission ; 
an acute ulcer had eroded the splenic artery, and the 
stomach contained a 2!/,-pint clot. 


ORIGINAL ARTICLES 


[APRIL 14, 1951 817 





Severe eomplicating disease was a prominent feature 
of other fatal cases: 2 patients, for example, had 
fibrocaseous tuberculosis with cavitation, and another 
had an advanced carcinoma of the pancreas. 

1 man, a debilitated alcoholic, recovered from an 
initial hemorrhage. Gastrectomy was to be done when 
he should be well enough, but a fatal hemorrhage took 
place before the ideal state could be reached. 

2 men might have been saved by timely operation : 
a man of 64 who died from paralytic ileus after eight 
days’ continual hemorrhage, and a man of 52 who 
perforated forty-eight hours after admission. The 3 
remaining fatalities were in a man of 70 who had a 
localised perforation of his duodenal ulcer, broncho- 
pneumonia, and cirrhosis of the liver; a man of 67, 
with two chronic gastric ulcers, who had a severe 
terminal hemorrhage (he had also a small carcinoma of 
the lung) ; and a man of 55 with a complicating broncho- 
pneumonia. The 2 last were possibly amenable to 
surgery at an earlier stage. 


SEVERE INTERCURRENT DISEASE 

As might be expected from the high proportion of old 
people in this series, intercurrent disease was common. 
Excluding hypertension and atheromatous changes 
unless there were cardiac and cerebral involvement, 
complicating diseases were prominent in 29 patients 
(table rx). There were 6 women, of whom 3 died, and 
23 men, of whom 12 died. , All but 1 of these patients 
were over the age of 50. The distribution according 
to the type of peptic ulcer is shown in table x ;. it will 


TABLE XI—FATALITY-RATES IN PATIENTS UNDER AND OVER 
THE AGE OP 50 


Males | Total 








Females 

{—— - — | - —— 

Age- | 42 | BS | BS 
4 | Og = Po ~ oO 
group | .5 > | = ° = 

| ss ia #3 | ss $3 

| 4ae| SaiZs | 83 

_ | =~ _ = me 

Under 50) 36. | 2 | 6-7 | 51 3 | 59 
Over 50 | 67 | 21 3-6 





10-3 | 106 25 | 2 


be seen that there were 12 patients with chronic gastric 
ulcer, and 9 of them died. 

Our next consideration was the part played by severe 
intercurrent disease in causing the great difference in 
mortality between those under and those over the age 
of 50. In table x1 the fatality-rate in males under the 
age of 50 is 5-6%, whereas over that age it is 31-3% ; 
this difference is significant. If patients without severe 
intercurrent disease are analysed (table x11), we see 
that the fatality-rate in men under the age of 50 was 
5:7%, and in men over that age 20%. It is doubtful 
whether this is statistically significant. Too much 
emphasis should not be laid on these figures, which 
are comparatively small, but it is at any rate suggestive 
that the increasing mortality with age in bleeding peptic 
uleer may be associated with the increasing frequency 
of severe complicating disease. 


TABLE XII—FATALITY-RATE IN PATIENTS WITHOUT SEVERE 
INTERCURRENT DISEASE UNDER AND OVER THE AGE OF 50 


| Males 


Total 


Females 





%o) | 


Age- 
group 





Died 
Died 


Fatality- | 
No. of 
patients 





rate ( 





Fatality- 
rate (%) 


Under 50! 3 2 5: § | 
Over 50 45 9 20-0 33 1 3-0 78 |10 12-8 


| 


| 
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DIAGNOSIS 

Mention has already been made of 6 patients in whom 
the diagnosis was made only at necropsy. Except 
for a man of 55, they were all well stricken in years 
(71, 78, 85, and 87). In another 5 patients the diagnosis 
was missed at first. It must be remembered that bleeding 
peptic ulcer is not always dramatic, and that in the old, 
the sick, the anzmic, and the demented memory is 
vague and history obscure. Care and great patience 
are required to enable one to reach the diagnosis before 
the pathologist does. For example : 

A man of 56 was referred to medical outpatients as a case 
of cardiac dyspnea. It was found that six days previously 
he had had a brisk hemorrhage from an acute ulcer and his 
hemoglobin was 50% (Haldane). 

A man of 56 was admitted as a case of bronchopneumonia. 
His hemoglobin was 22% (Haldane) and he had pulmonary 
cedema. 

A man of 78 was admitted with hemoglobin 22% (Haldane) 
and normal stools. He was thought to have pernicious 
anemia, until a fatal hemorrhage gave the answer. 

Such experience has caused us to view with suspicion 
any anemia of recent onset, even. though there is no 
clear gastric history. In these circumstances a rectal 
examination may reveal melena. 


SURGERY 


Of the 31 patients treated surgically, 5 died, a 
mortality of 16%. 20 of these were ‘‘cold’’ gastrec- 
tomies, with 1 death (5% mortality), and the remaining 
11 had emergency operations leading to 4 deaths (36%). 
21 of those operated on had gastric ulcer, 8 duodenal 
ulcer, 1 anastomotic ulcer, and 1 gastric polyposis. 
All 5 deaths took place in those with gastric uleer. The 
patient with hemorrhage after perforation is not included. 

Among the 15 patients under the age of 50 there were 
5 emergency operations with 1 death, and 10 “ cold”’ 
operations with no deaths. Among the 16 over the age 
of 50 there were 6 emergency operations with 3 deaths 
and 10 ‘“‘cold’’ operations with none. The numbers 
are small but emergency operation in patients over the 
age of 50 seems to be hazardous. It must, however, 
be admitted that these patients were operated on at 
various times after the hemorrhage had begun and were 
usually gravely ill. 

Gastrectomy done in selected cases after bleeding 
has ceased is safe even in the elderly. 


DISCUSSION 


The burning question in the treatment of bleeding 
ulcer at present is the réle of surgery. Excellent results 
have been achieved by those with a medical bias, such 
as Avery Jones, and equally good results by those with 
a surgical bias, such as Tanner. In our study we have 
sought guiding generalisations and like other observers 
we have found that the prognosis is worse in the elderly, 
in men, and in those with gastric ulcer. A history of 
previous bleeding, or of symptoms over a long period, 
affects the outcome but little. Before treatment, diagnosis 
is necessary, and it was disquieting to find that in 6 
cases no diagnosis had been made in life. In others the 
diagnosis was late. Elderly people with chronic peptic 
uleeration who have been bleeding for a long time are 
often cachectic to a degree that suggests advanced 
malignant disease. It would be a grave error to withhold 
energetic treatment on the mistaken supposition that the 
prognosis is hopeless. 

We have-tried to find a reason for the higher fatality- 
rates in the older patients. One possibility would be 
an increasing proportion of the more lethal chronic 
gastric ulcer in older people; but in our series the 
difference in distribution of chronic gastric and duodenal 
uleer below and above the age of 50 is not significant. 
A second possibility is that severe intercurrent disease 
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is more likely to be present in the elderly. This seems 
to us a very important factor and is too often overlooked. 

The treatment of the present patients was usually 
medical in the first instance ; but if this appeared to be 
failing, surgery was undertaken at the earliest possible 
moment. This was the practice both of physicians and 
surgeons, although it is likely that the surgeons would 
the sooner recognise the failure of medical methods. 
With early and close coéperation of physician and 
surgeon the charge that patients are left too late for 
surgery can be avoided. Confronted with a bleeding 
patient the doctor must decide whether medical measures 
alone will stop the hemorrhage or whether surgery 
must be invoked without delay. As Lewison (1950) 
succinctly puts it, the problem is ‘‘to differentiate 
by as precise a means as possible which cases cannot 
be controlled short of surgery.’’ Statistics and laboratory 
tests here are little help. The exceptions are too many. 
From the study of the patients who died we are not 
convinced that immediate routine surgery would save 
more lives than would careful selection. In our 28 
fatal cases we think it possible that 3 or 4 patients 
would have had a better chance if treated surgically. 
We doubt whether much more could have been done 
for the others. This would still leave a mortality 
of about 14-15%. In the end all rests on the experience 
and judgment of the clinician and on the surgical facilities 
to hand. 

SUMMARY 


157 consecutive admissions for gastroduodenal bleeding 
are reviewed. There were 28 deaths, a fatality-rate 
of 17-8%. 

The prognosis was worse in men, in those over the age 
of 50, and in those with chronic gastric ulcers. Severe 
complicating disease and failure of correct diagnosis 
affect the prognosis adversely in the elderly. 

There is no rigid formula enabling one to detect the 
cases that will respond only to surgery. Surgical treat- 
ment should be based on careful selection of patients 
and close codperation of physician and surgeon. 

We wish to thank our colleagues for their very helpfub 
criticism, in particular Dr. F. Binks, Mr. W. Davey, Dr. A. L. 
Jacobs, and the late Mr. I. I. Price. 
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MEMBER OF STAFF, MEDICAL RESEARCH COUNCIL 
In previous studies the potencies of the synthetic 
ceestrogens stilbestrol, diencstrol, hexestrol, and bis- 
dehydrodoisynolic acid (Bishop et al. 1948) and of the 
compounds ethinyl cestradiol and equine conjugated 
cestrogen (Bishop et al. 1950) were compared by observing 
their action in the production of uterine bleeding in 
women with amenorrhea. 








of 
m: 
fre 


st: 
in, 
in, 
co 
as 


q) 








ns 
xd. 
lly 
be 
ble 
nd 
ild 
ds. 
nd 
for 
ing 
res 
ery 
50) 
ate 
not 
ory 
ny. 
not 
ave 
28 
nts 
lly. 
one 
lity 
nce 
ties 


ling 
rate 


vere 
osis 


the 
eat- 
ents 


ipful 
cb. 


AND 
YDON 


hetic¢ 

bis- 
f the 
rated 
ving: 
ig im 








THE 1aucne] 


” 


= ‘itnales nbeted estrogen ’’ denotes the extract 
of estrogenic substances from the urine of pregnant 
mares. The extract is prepared by collecting urine 
from pregnant mares kept in stables during the winter. 
The urine is immediately cooled to low temperatures by 
standing the collecting barrels out of doors. The result- 
ing extract is a mixture of conjugated estrogens, contain- 
ing among other compounds cestrone sulphate. Equine 
conjugated oestrogen proved to be almost half as potent 
as stilbeestrol and therefore probably considerably more 
potent than cestrone. 

Accordingly it seemed desirable to study the potencies 
of the sulphates of the stilbene group of synthetic 
cestrogens, so as to determine whether these salts were 
also more potent than their corresponding cestrogens. 
It soon became clear that they were not going to prove 
to be so, and consequently further studies of diencestrol 
sulphate and hexestrol sulphate were abandoned. 
Work on stilbeestrol sulphate was nevertheless continued 
and the results are recorded here. 

At the same time we were provided with supplies of 
pure oestrone and pure equilin by Dr. H. F. Hailman, 
of the Upjohn Company, Kalamazoo, U.S.A., and were 
therefore able to compare the potency of these two 
natural estrogens with that of stilbeestrol. 


METHOD 

The method of clinical assessment was the same as in 
the previous study, and the following description is 
quoted from Bishop et al. (1948) : 


‘“The oestrogen was given by mouth in daily doses for 
a fortnight to induce ‘ withdrawal bleeding ’ within fourteen 
days of the last dose, the usual interval being from two 
to four days. The first course consisted of a ‘ sighting’ 
dose (usually 2 mg. daily in the case of stilbeestrol). Depend- 
ing on whether the response was positive or negative, 
the daily dose of the second course (the ‘ first bracketing ’ 
dose) was either lowered or raised—usually halved or 
doubled. The daily dose of the third course (the ‘ second 
bracketing ’ dose) was similarly adjusted according to the 
response of the first bracketing dose. In this way a 
‘therapeutic unit’ was obtained, being the mean of the 
daily doses of two courses, one of which consisted ef the 
highest, and the other of the lowest, daily dose to fail or 
succeed, respectively, to produce a withdrawal bleeding. 
“The patients selected had primary amenorrhea, or 
secondary amenorrhea of at least some months’ standing. 
‘In general an attempt was made first to determine the 
therapeutic unit of stilbestrol, and subsequently the 
therapeutic unit of one or more of the other cestrogens, 
on the same patient.” 
RESULTS 
Of the 29 patients studied, 26 had secondary amenor- 
rhea and 3 primary amenorrhea; 236 courses, of 
estrogen were given ; 29 therapeutic units of stilbcestrol, 
15 of stilbeestrol sulphate, 14 of estrone, and 17 of 
equilin were obtained. 
The statistical analysis was made in the same way as 
that previously used by Dr. C. W. Emmens (Bishop 
et al. 1948). The logarithm of the ratio of the effective 
doses of two of the estrogens on an individual patient 
was taken as the statistical unit. The potencies and 
limits of error thus reached are shown in table 1, the 
comparisons being made with the therapeutic unit of 
stilbeestrol expressed as unity. 
TABLE I 
{ 
No. of 


Fiducial limits 
Ss nce 
Substance comparisons ft 


of error 
(P = 0-05) 


15 | 0-44238 | 0-27508-0-71145 
| (62-2 2160-82 %) 


Potency 





Stilb« estrol sulphate. . | 


(éstrone as cee 14 | 0:04668 | 9 027632—0-07885% 
| (59-2-168-9 x) 
Equilin -s “e 17 | 0-3@857 | 0-19846-0-42154 


| | | (68-6—145-7%) 
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As in the previous trials (Bishop et al. 1950) the 
logarithms of the actual effective doses were subjected 
to analysis of variance (table 11) : 





TABLE Il 
(&€strogens ae Sum of ;| Mean | F P 
compared ‘dom squares ratio 
Stilbeestrol v._ stil- | 
boestrol sulphate : | 
Between substances 1 1:00703 1-:00703) 10-341 |< 0-01 
Within substances 28 2°72653 | 0-09738 
Total .. os 29 3 733: 56 } 
Stilbeestrol v. cst- 
rone : } | 
Between substances 1 12:39882 |12-39882| 66-00 < 0-001 
Within substances 26 4: 884 39 0-18786 
Total .. ote 27 17-4 28321 | 
Stilbeestrol v. equi- | 
in: } 
Between substances 1 1:64939 1-64939 |14:5719 |< 0-001 
Within substances 34 3°84857 | 0-11319| | 
> _ _ —_— | | 
Total .. Py 35 5-49796 


Fiducial limits 


Potency ratios Potency of error 
(P 0-05) 
Stilbeestrol sulphate 0:4301 0-2941-—0-6289 
v. stilboestrol (68-4-146 %) 


Stilbestrol v. cestrone . . 0-04668 0-0270-0-0808 


(57-8-173 %) 


Stilbeestrol v. equilin 0-37340 0-2572—0-5421 


(68-9-145 %) 


It will be seen that, as in the previous trial (Bishop 
et al. 1948), the potency worked out on this basis very 
closely resembles that calculated by the original method 
(table 1). 

TOXICITY 

No toxic effects were encountered within the range of 
doses of stilbeestrol sulphate, cestrone, or equilin used 
in these trials. 

DISCUSSION 
Choice of End-point 

In the previous report (Bishop et al. 1948) reasons 
were given for our choice of cestrogen withdrawal bleed- 
ing in cases of amenorrhea as the most suitable end- 
point for a clinical assessment of cestrogenic potency. 
These reasons may be briefly recapitulated here : 


Other possible end-points are relief of menopausal 
symptoms, conversion of an atrophic to an estrous type of 
vaginal smear, and suppression of lactation. 


Relief of Menopausal Symptoms.—These symptoms are 
entirely subjective and difficult to assess quantitatively. 
Even if the daily hot-flush count were accepted as a semi- 
quantitative end-point, considerable alterations in the count 
would have to occur to be significant, and after each course of 
estrogen which gave a positive result the hot-flush count 
would have to be allowed to return to its pre-treatment base- 
line. At least two cestrogens would have to be tested on each 
patient. The assessment might therefore take many months, 
during which the estrogenic status of the patient might be 
constantly changing. Finally, the patient would be dis- 
inclined to endure the series of relapses which the return 
to the base-line after each course of effective cestrogen therapy 
would entail. 


Changes in Vaginal Smear.—We have seldom found meno- 
pausal women with a sufficiently labile smear to change from 
the atrophic to the cestrous condition and vice versa quickly 
enough to allow assessment of at least two cestrogens by this 
method. 


Suppression of Lactation.—Only one course of cestrogen 
is given to succeed or fail to suppress lactation in any one 
patient on one occasion. It is therefore impossible to compare 
two cestrogens in the same patient. 

There are variables in the present method which might 
have been expected to vitiate the results seriously— 
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TABLE III—RELATIVE POTENCY (COMPARED WITH dammmeneins 
OF STROGENS ADMINISTERED ORALLY IN RATS AND THE 
HUMAN SPECIES 





_ Estrogen n Rat | Man 
Stilbee strol > ae 3 ot 100 100 
Diencestrol is os - * 68 | 26 
Hexcestrol 5 ar 10 | 5 
Bis-de hydrodoisy nolic acid. oe 500 21 
Ethiny! oestradiol ile a 18 2567 
Equine conjugated cestroge a. Hyd 5 49 
Stilboestrol — — 1951 i ee 50 44 
(Estrone .. eae 2 5 


e.g., the possibility of occasional spontaneous periods 
being mistaken for withdrawal bleedings, and the level 
of response in any one patient varying during the 
investigation. That such variables did not in fact 
seriously affect the results seems clear from the statistical 
analysis. 

Comparison of Clinical Assessment and Animal Assay 

Harmer and Broom (1948, 1950) and Broom (1951) 
have made large-scale experiments to assess, by means of 
the changes in the vaginal smears, the activity of certain 
estrogens given by mouth to ovariectomised adult 
rats. Their results, set side by side with ours, show 
considerable, and in some _ instances fundamental, 
differences (table 11). For instance, the two results agree 
in showing that stilbeestrol is more potent than diencestrol, 
hexeestrol, equine conjugated estrogen, stilbcestrol 
sulphate, and cestrone, ethinyl cstradiol is twenty-five 
times as potent as stilboestrol in man, and only one-fifth 
as potent in the rat, and bis-dehydrodoisynolic acid is 
five times as potent in the rat and only a fifth as 
potent in man. Among the cestrogens compared here 
it is interesting to note that stilboestrol sulphate bears 
almost exactly” the same ratio to stilbestrol in man as 
it does in the rat, whereas cestrone is only,a fiftieth 
as potent in the rat, though it is a twentieth as potent 
in man. 

It was somewhat of a surprise to find equilin to be 
such an active cestrogen. It was known that the 
activity of natural cestrogens is lowered when ring B 
of the steroid nucleus is aromatic as in equilenin 
Miescher 1948). The presence of a double bond at C7 


0 
CH; 40 CBs CHS 


= HO HO 
* ee 
Cstrone Equilin Equilenin 

in ring B, as in equilin, is said to have no effect on the 
cestrogenic activity (Miescher 1948), but the activity, 
as estimated by the vaginal smear, is stated to be only 
a quarter that of estrone, and by the immature-mouse- 
uterine-weight method only about a tenth (Pearlman 
1948). Broom has not yet determined the oral potency 
of equilin by his method. In view of the high activity 
of equilin as compared with cestrone found in the present 
study, it would be interesting to know whether the 
introduction of an ethinyl side-chain at C17 would 
inerease the oral potency of equilin as it does that of 
estradiol. The potency of ethinyl equilin is now being 
compared by us with that of stilbeestrol. 


SUMMARY 


A method is described for comparing the potency of 
estrogens in man. It consists in giving the estrogen 

daily by mouth in fourteen-day courses to amenorrheic 
women and _ recording whether cestrogen-withdrawal 
bleeding takes place. 
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The cewalten obtained indicate that stilbcestrol sulphate 
is half as potent as stilboestrol, cestrone one-twentieth 
as potent, and equilin one-third as potent. 

‘** Toxicity ’? manifested as nausea was not encountered 
with these three cstrogens in the range of doses 
administered. 

Reasons are given for choosing this end-point and for 
the failure to devise any other suitable method of assess- 
ment at different levels of estrogenic response, such as 
relief of menopausal symptoms, the production of 
an oestrous vaginal smear, or the suppression of 
lactation. 


We wish to thank Sir Jack Drummond, F.R.8.,,for facilities 
to enable us to carry out this work, and Dr. H. F. Hailman 
for generous supplies of cestrone and equilin. The stilbcestrol 
sulphate, diencestrol sulphate, and hexcestrol sulphate were 
supplied by Boots Pure Drug Co. Ltd., and the cestrone and 
equilin by the Upjohn Corporation, of Kalamazoo, Michigan, 
U.S 
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THE SERUM-PROTEIN LEVELS OF 
SAMOANS, FIJIANS, AND INDIANS IN FIJI 


Lucy WILLS Mourret E. Bey 
M.A. Camb., M.B. Lond. M.D. N.Z., F.N.Z.1.C. 


From the Department of Nutrition Research, Otago Medical 
School, Dunedin, New Zealand 


DourinGé nutritional surveys in Fiji and Samoa the 
serum-protein was estimated in 823 persons (Fijian and 
Indian) in Fiji, and 249 persons (all Samoans) in Samoa. 
As the results show a marked deviation from the average 
findings reported for Europeans and for Indians in 
India, they are recorded in this note. 


MATERIAL AND METHODS 


Those examined were as far as possible representative 
of the three races and of all age-groups. The surveys 
were done in 1950, in January and February, which 
are wet months ; it was therefore impossible to get into 
the remote inland districts in Fiji. Groups of people 
were, however, examined in the principal towns and in 
the villages of the coastal zones in the islands of Viti Levu 
(Fiji) and of Upolu (Samoa), and in a large group of 
inland villages on the transisland road in Viti Levu. 
A group of European hospital sisters and N.Z.R.A.F. 
personnel who had been some time in Fiji were examined 
also. 

The total serum-protein was determined by the copper- 
sulphate specific-gravity method of Phillips, Van Slyke 
et al. (1945), with the use of Hoch and Marrack’s (1945) 
formula, P = 364 (Gs — 1-:0060) for calculating the 
percentage of protein. The majority of the determina- 
tions were done on capillary blood. The reliability 
of the method was checked by duplicate estimations on 
capillary and venous blood; the results showed close 
agreement. The estimations were done as soon as possible 
after the blood had been taken, but a delay of 3—4 hours 
did not affect the values. The results in the different 
groups are strictly comparable. Some samples of 
serum were flown to Dr. Hans Hoch in America, who 
most kindly determingd the total content of protein by 
estimating the specific gravity by direct weighing and 
also made electrophoretic analysis. 
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hate TABLE I—MEAN SERUM-PROTEIN VALUES FOR DIFFERENT RACES IN FIJI AND SAMOA AT DIFFERENT AGES 
e ‘ oe ee a ee =~ a — peal = — 
hieth | Under 2 yr. | 2-5 yr. 6-14 yr. | 15--30 yr. Over 30 yr. 
1 v ' 
ered Racial groups ns | Serum-protein | Serum- “protein | | Serum- protein | § Serum- prote in ; Serum- protein 
Loses OL ml.| SD 4 z./100 ml. SD | -/100 ml. SD a g. 100 ml. ‘SD g. 100 mi. SD 
1 for Samoan ee .. | 24 | 7-25 40-18] 0-90) 34 0-54| 102 [8-25 40-05 0-47 | 42 | 8-45 -£0-07/0-44| 15 | 8-29 40-18 | 0-70 
Fijian ee es + ae 7-13 £0 -09 | 0-47) 45 0-50} 159 |7-85 +0-03 |0-34 |110 | 7-85 +0-03 | 0-35) 22 | 7-65 +0-08}0-39 
SO88- Indian | 28 | 6-83 +0-10| 0-51) 21 | 0-61| 1197-59 £0-03 [0-34 |106 | 7-80 £0-03 | 0-35) 19 | 7-64 £0-05 | 0-22 
opt Te, ~ CS ee icra ie ‘iy Ses ar a se pie 
1 of | | | | | 
ee CHEE ees Be ee a pias le hoe ee ; : oe 
= RESULTS 100 ml. for healthy adult Indians of both sexes. In our 
—_ The results have been classified by race, age, and condi- °W2 small series from I iM the — for ao was 
onl tion and the figures are shown in tablest and u. There 7°3 + 0-06 g. per 100 ml., a value significantly lower 
were was no significant difference between the values obtained then those found in the other races after the age of 
> and for men and women. so these have been grouped together 5-9 years. : 
igan, under their appropriate age-group. If the findings in. Similar high serum -protein values have been reported 
pregnant women are excluded the figures show that 1 other races. In W est Africa Stephen (1948) made 
by the age of 6-14 years the mean serum-protein values 2” extensive study of different groups of Africans, using 
ican for all the coloured races were significantly raised above the copper-sulphate specific-gravity method to determine 
the levels usual in Europeans and above those found in the protein levels. He found a progressive fall in the 
the present survey in people of European race living in protein values from one of 7:8 g. per 100 ml. in a Service 
a of Fiji. In Samoan children the rise had already appeared 8'OUP With 6 weeks’ service, through one of 7-4 g. for 
oN by the age of 2-5 years, when the mean value was @ group with from ia months service, to a figure of 
7:96 + 0-09 g. per 100 ml. compared with an expected 7:2 g. for men with 2 or more years’ service, much spent 
~ figure of about 7-0 g. per 100 ml. All three races showed he —— be ee te He rg = pope 
the same tendency, but in all age-groups the mean values 3®@ 4 Mean value OF fo g. per wnat = elses 
367. in Samoans were significantly higher than in the other these findings the mean value for a group of 50 European 
two races, individual figures as high as 9-0 g. per 100 ml. soldiers stationed at Accra for from 3 to 18 months was 
: and over being not uncommon in all age-groups over 7,5:5 i1—pisTRIBUTION OF PROTEIN FRACTIONS” IN THE 
2 years. In all three racial groups there was a slight BLOOD SERUM OF A HEALTHY YOUNG MALE FIJIAN, COM- 
FIJI fall in the protein level after the age of 30 years. cana Wiek wan weneal. Vanes: 
“2, The results obtained by electrophoresis by Dr. Hoch (Dr. Hans Hoch’s Figures) 
for a sample of serum from a healthy young Fijian $n 
LC. male are shown in table 11. The total protein value of ee | Fraction of 
edical 7-9 g. per 100 ml. agrees with our finding for this case. a ne (g./100 ml.) | ‘ots protein 
The combined value for albumin and «-globulin is within prereset | jam pat 
= normal limits, though the percentage is low on account Fijian | Normal | Fijian | N Normal 
aad of the high y-globulin value which is about twice the pene me ener jobulin mies Eo ies — a 
paling normal figure. The amount of @-globulin is slightly foo bulin..- S175 0.75 9.5 10-4 
erage reduced, both absolutely and relatively. B- globulin fe a ++ | 0 65 1-00 “5 13°8 
ep The values obtained during pregnancy were consider- "Ni i roteins 1. | 7-9 3° [> $6GQse 7 
ably lower than the mean figure for other adults, the fall es ah Be eee 
in all three race-groups being by approximately 1-0 g. 
per 100 ml. by the third trimester, a fall of a similar only 6-9 g. per 100 ml. It should-be noted that all 
ative order to that found by Hoch and Marrack (1948) and these values would be about 0-4 g. higher if Hoch and 
rveys Macarthur (1948) and other workers, in European Marrack’s formula had been used to calculate them 
hich women during pregnancy. instead of Phillips and Van Slyke’s, the values would 
: feck PA lla then agree very closely with the ones we obtained for 
eople ; vs : the three coloured races and for Europeans in ob 
a in The raised total serum -protein values found in In two villages in Gambia Barakat and Smith (1949) 
> ane apparently healthy individuals among Fijians, Indians found in the adult population a mean serum-protein 
ip of in Fiji, and Samoans are in strong contrast with the level of 1-7 g. per 100 ml. 3 there was clinical evidence 
yas levels reported for the European race, including mem bers in both villages of deficiencies in total calories and in the 
AF. of it living in Fiji, and for Indians living in India. The vitamin-B complex. Mohun (1946) reported a similar 
seed usually accepted mean level for normal adult Europeans, but smaller increase in the mean protein value in a small 
Indians, and Chinese of both sexes is about 7-0 g. per group of young African Servicemen. Similarly, Milam 
pper- 100 ml. (Marrack and Hoch 1949, Havens and Williams (1946) found that negroes in North Carolina had a 
Slyke 1948, Seibert et al. 1947, Hynes and Lehmann 1946, higher mean serum-protein value than whites in the same 
1945) W alters et al. 1947, Yi et al. 1948), though Datta and = district and that the increase was due to a raised globulin 
- the Chakravarty (1947) found a mean value of 7:5 g. per value, associated in this case, however, with a decreased 
mina- 
bility TABLE II—MEAN SERUM-PROTEIN VALUES IN PREGNANT WOMEN OF DIFFERENT RACUS IN FIJI AND SAMOA 
wegen AT DIFFERENT STAGES OF PREGNANCY 
close At 1-40 wks At 1-16 wks At 17-28 wks At 29-40 wks 
ssible . nein rect : relay Ee 
— Racial groups ee Serum-protein | wo, Serum-protein | No. | Seram-protein No. " Serum-protein 
3 of g./100 ml. | sp | g./100 ml. SD | g./100 ml. SD | g./100 ml. SD 
who Samoans a bs | 32 | 7:-46+0-10 0-53 | 9 | 7-7240-18 | 53 | 16 | 7-4640-08 | 0-31 7 | 7:13+40-31 0-83 
in by Fijians : -- | 58 | 7-0540-06 | 0-43 | 9 | 7-2940-18 | 0-53 | 18 | 7-03£0-41 | 0-41 | 31 | 7-0140-07 | 0-39 
r endl Indians 5% ++ | 88 | 6970-04 | 0-36 | 11 | 7164015 | 0-51 | 40 | 7-01£0-04 | 0-29) 37 | 6-88+0-06 | 0-39 
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albumin value. But high serum-protein values are not 
a racial characteristic of the African. Quinton and 
Barnes (1942) in Johannesburg, using the biuret method, 
found an average figure of 7-3 g. per 100 ml. in a greup 
of 68 healthy Bantu males having a diet relatively good 
if somewhat high in carbohydrate. Youmans et al. 
(1943) using the micro-Kjeldahl and biuret methods found 
in an ill-fed population in middle Tennessee that both 
whites and Africans had a mean serum-protein value 
under 7-3 g. per 100 ml., which was often associated 
with reduced albumin and raised globulin values. 

Snell (1950) examined 935 Japanese, who were so-called 

“healthy ’’ people though a large proportion of them 
suffered from hookworm, asearis, and other worm 
infestations, and the incidence of tuberculosis also was 
probably high. The diet was largely rice with fish 
as the source of animal protein. The serum-protein 
values determined by the copper-sulphate method were 
significantly raised above the European standard in all 
age-groups and in both sexes, and reached a mean level 
of 7 7-7 g. per 100 ml. in adult women. 

The pathological or physiological condition underlying 
the high values for serum-protein in the different racial 
groups in Fiji and Samoa is at present unknown. It 
should be noted, however, that the individual often 
appeared to be in fine physical condition, witness the 
athletic prowess of the Fijians ; and yet the sera of these 
magnificent specimens showed the same high protein 
values.. Injury or infection and liver disease may cause 
an increase in the globulin fraction of the serum -prdtein 
(Marrack and Hoch 1949) which in certain conditions 
such as kala-azar may result in total values as high as 
12-0 g. per 100 ml. serum. It is thought that, in kala- 
azar as in malaria and some other infections, liver 
injury plays a part as well as the immune reaction. 
In these conditions it is the y-globulin fraction that is 
so markedly increased. It is known also that serum- 
globulins increase in conditions associated with lipzemia 
and high serum values for cholesterol. 

In the different series quoted above, the common factors 
seem to have been relative poverty, a high incidence of 
infection and infestation with intestinal parasites, and a 
high carbohydrate diet, often, but not always deficient 
in animal protein and fat. It should be noted, however, 
that such deficient diets may be associated in the same 
peoples with hypoproteinemia (Youmans et al. 1943, 
Trowell and Muwazi 1945, Altmann 1948, Walt and 
Wills 1950). In our present series, infestation with 
intestinal worms, including hookworm and ascaris, was 
common, though clinical signs and anemia were rarely 
seen. Children up to the age of 7 or 9 years also suffered 
severely from sores, particularly of the arms and legs, 
which were’ variously ascribed to impetigo, infected 
scabies, and scratched mosquito bites. As the rise in 
serum-protein values did not occur in the Fijian and 
Indian children until a later age than in the Samoans, 
intestinal parasites and the common infections of the 
skin can be excluded as major factors in the production 
increase of the increased serum-protein. Similarly such 
tropical diseases as malaria, kala-azar, and filarial infec- 
tions can be excluded, since the first two do not occur in 
Fiji and the third is extremely uncommon at the present 
day. The prevalence of yaws, however, is a major prob- 
lem in Samoa, where the disease is often acquired in the 
first two years of life and is very severe. In Fiji, though we 
saw only a few cases, mostly in school-children, the 
majority of the population is said to have had yaws, but 
to have had sufficient treatment to suppress the symp- 
toms and make the individual no longer infectious though 
not enough to reverse the almost universally positive 
Kahn reaction. The high sedimentation-rate reported for 
many seemingly healthy Fijians and Samoans is appar- 
ently related to the presence of a positive Kahn reaction. 
If infection with yaws is related to a high serum-protein 


level and if infection generally occurs earlier in the 
Samoans than in the Fijians, the disparity in the age at 
which the serum-protein level rises in the two races would 
be explained. The Indians in Fiji are said not to suffer 
from yaws and there was no obvious clue to the possible 
cause of the somewhat high values in the older age- 
groups. The possible significance of diet is difficult to 
assess since it varied widely in amount and between the 
different racial groups studied. Further work should be 
directed to a study of the diet in the different racial groups 
and to an investigation of the relation between the high 
serum-protein values and the occurrence of a positive 
Kahn reaction and of yaws in all its stages. A study should 
also be made of the other infections such as those due to 
the salmonella group of organisms which also cause a 
rise in the serum y-globulin due to antibody formation. 


SUMMARY 


The serum-protein was estimated by the copper sul- 
phate method in 823 Fijians and Indians in Fiji and 249 
Samoans in Samoa, 

The people examined were as far as possible a cross- 
section of the three races, of all age-groups, and, with few 
exceptions, apparently healthy. 

There was no significant difference between the values 
obtained for the two sexes and these were grouped 
together. 

The mean serum-protein levels of all three races and 
all age-groups after 6-14 years were significantly higher 
than the levels usual in Europeans, including Europeans 
living in Fiji and Samoa. 

The rise appeared by the age of 2-5 years in Samoan 
children. 


The values for Samoans were significantly higher than 
for the other two races in all age-groups over 2 years. 

Electrophoretic analysis of serum from a healthy young 
Fijian male showed a y-globulin value about twice the 
normal figure. 


The significance of these findings and their possible 
relationship to infection with yaws is discussed. 


We wish to thank the many assistant medical practitioners, 
schoolmasters and schoolmistresses, health sisters, and 
nurses of many races who, by their willing coéperation made 
this work possible. We are deeply indebted to Mr. Pery- 
Johnston, superintendent of the laboratory of the Colonial 
Memorial Hospital, Suva, for technical help given most 
ungrudgingly, and to Dr. J. M. Cruikshank, inspector-general, 
South Pacific Health Service, Suva, Fiji, and to Dr. J. C. 
Lopdell, director of public health, Apia, Samoa. Our thanks 
are due to the British Colonial Development Fund, the N.Z. 
Department of Health, and the N.Z. Department of Island 
Territories for providing the funds that enabled us to carry 
out the investigation. 
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RECOVERY OF HUMAN RED BLOOD-CELLS 
AFTER FREEZING 


H. A. SLovirEer * 
M.D., Ph.D. Perinsylvania 


From the National Institute for Medical Research, Mill Hill, 
London 


It was recently discovered by Smith (1950) that the 
hemolysis which normally occurs after freezing and 
thawing of whole blood: can be prevented by the prior 
addition of a diluent containing glycerol. She found 
that if the final concentration of glycerol in the diluted 
blood was between 10% and 20% rapid freezing in 
a bath at —79°C, followed by rapid thawing at 40°C, 
left nearly all the red blood-cells intact. Red blood-cells 
of both the human and the rabbit were used in these 
experiments. Other reports (Florio et al. 1943, Luyet 
1949, Strumia 1949, Griffits et al. 1949, Walter and Gibson 
1949) of the survival of red blood-cells after freezing 
and thawing describe methods which involve either very 
small quantities of blood or very special conditions. 

Red blood-cells which contain glycerol (whether 
previously frozen or not) hemolyse rapidly when placed 
in plasma or other isotonic media not containing glycerol. 
This occurs because the glycerol has increased the 
osmotic tension of the contents of the cell. The hyper- 
tonic cell draws in water rapidly, swells, and ruptures. 
It was evident, therefore, that to make further use of 
the cells which have been frozen and thawed in the 
presence of glycerol it would be necessary to recover the 
cells by some method other than rapid washing. The 
slow removal of glycerol from red blood-cells has been 
successfully accomplished by dialysis against saline 
solutions containing progressively decreasing concentra- 
tions of glycerol. Red blood-cells which have thus been 
freed of glycerol can then be separated by centrifuging, 
washed and suspended in plasma. 


PROCEDURE 


The complete procedure for small quantities of blood is 
as follows : 


1. Equal volumes of whole blood and glycerol diluent 
(30 g. glycerol and 0-85 g. NaCl per 100 ml. of solution) are 


TABLE I—EXPERIMENTAL CONDITIONS .- 





| 
| 








| —_ d Cell-count 
Treatment | volume j a ~~ Hemolysis 
pt he ee 
Equilibrated, not frozen | 20-0 1-77 | None 
| | | 
7 . 20-0 | 1-64 j 
Equilibrated, frozen 91. i | we, 
rapidly, thawed rapidly aM st 
Eq uilibrated, frozen s | ; | 
rapidly, thawed slowly 19°5 | 1-63 Slight 
Equilibrated, frozen x. E | 
slowly, thawed slowly 15-0 | 1-23 Moderate 
Not equilibrated, frozen a . | ' 
rapidly, thawed slowly 14°5 | 1-12 | Heavy 
_ | | 











well mixed in an ordinary test-tube and allowed to stand at 
5°C for one to two hours. 

2. The test-tube is immersed in a —79°C bath (solid 
€O,-alcohol). ‘ 

3. After remaining in the —79°C bath for several hours 
the mixture is thawed rapidly by immersing the test-tube in 
a 37°C water-bath only until the contents have liquefied. 

4. The thawed mixture is dialysed at 5°C successively 
against 6%, 4%, 2%, and 0% glycerol in 0-85% NaCl solution 
for three hours or more at each concentration. Dialysis is 
conveniently performed in a bag made by tying off the ends 
of a section of cellulose sausage casing. 





* Damon Runyon senior clinical research fellow, 1950-51. 
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5. The cells are separated by centrifuging and washed 
three times with cold 0°85% NaCl solution. The cells are then 
suspended in plasma. 
EXPERIMENTAL CONDITIONS 

The experimental factors which are of some importance 
in this procedure are: (1) the concentration of glycerol, 
(2) the equilibration of the cells with glycerol prior to 
freezing, (3) the rate of freezing, and (4) the. rate of 
thawing. Data from experiments evaluating the last 
three of these factors are shown in table 1. 

The exact concentration of glycerol is not critical. 
A final concentration of glycerol between 10% and 20% 
will prevent hemolysis. Accordingly, the diluent used 
contained 30% glycerol; this on mixing with an equal 
volume of blood yields a final glycerol concentration of 
15%. 

If the blood and the glycerol solution are mixed 
immediately before freezing, considerable hemolysis 
TABLE II—RECOVERY OF HUMAN RED BLOOD-CELLS 


| Packed cell Cell-count | Cells 


Sample volume | (million per | recovered 

(%) } c.mm.) | (%) 
Original blood A ne 41 3-4 } —_ 
A.l == of a 35 2-8 82 
A.2 a 2% s 36 3°2 | 94 
A.3 ee e< = 35 3°2 94 - 
A.4 ae a on 34 3-1 91 
Original blood B ra 44 3-8 | — 
B.1 A és es 35 3-0 | 79 
B.2 38 3°4 90 
B3 36 2 84 
B.A 35 31 | 82 

| 








results. In the procedure adopted the blood was equili- 
brated with the glycerol at 5°€ for an hour or longer prior 
to freezing. 

When an ordinary 6 x !/, in. test-tube containing 
10 ml. of blood-glycerol solution mixture is immersed 
in a —79°C bath, the central portion of the mixture 
reaches —70°C in approximately two minutes. If the 
mixture is gradually brought to —70°C over the course 
of about thirty minutes, appreciable hemolysis results. 

The rate of thawing of the frozen cells is of less import- 
ance than the rate of freezing. If the frozen mixture 
is allowed to thaw in air at room-temperature a little 
hemolysis results. Minimal hemolysis results when the 
mixture is thawed rapidly. ? 


RESULTS 

Quantitative experiments have been performed to 
measure the recoveries of human red blood-cells carried 
through the complete procedure. The freezing was 
carried out in ordinary 6 x 1/, in. test-tubes. Starting 
with accurately measured 5 ml. portions of blood the 
recovered cells were suspended in plasma to a total volume 
of 5 ml. Recoveries were calculated from cell-counts of 
the original blood and of thé suspension of recovered 
cells. Experiments were done with portions drawn from 
two different bottles of human blood. The results 
obtained are shown in table 1. 

The recovered red blood-cells are normal in appearance 
and have the same resistance to hypotonic solutions 
as the original cells. The plasma suspensions of recovered 
cells and the original blood show approximately the same 
rate of deterioration in storage at 5°C. 

Problems arising from the present work which are now 
being investigated include the effect of long-time storage 
at —79°C on the survival of the red blood-cells, the 
in-vivo survival of the recovered red blood-cells, the 
freezing of larger quantities of blood, and the mechanism 
whereby glycerol prevents hemolysis. 


SUMMARY 
Human blood has been rapidly frozen and rapidly 


thawed in the presence of glycerol, as previously 
described by Smith (1950). 
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The removal of glycerol from the red blood-cells (a 
necessary procedure for further utilisation of the cells) 
has been successfully accomplished by dialysis. 


Using 5 ml. quantities of human blood, recoveries of 
80% to 90% of the red blood-cells have regularly been 
obtained following freezing and thawing, dialysis, and 
re-suspension in plasma. The recovered cells appeared 
to be normal. 


Some of the experimental factors of importance in the 
procedure have been evaluated. 


I am greatly indebted to Dr. Audrey U. Smith, of the 
National Institute for Medical Research for making freely 
available the results of her earlier experiments. The advice 
and interest of Dr. A. 8. Parkes are gratefully acknowledged. 
I also wish to thank Dr. P. L. Mollison, director of the M.R.C. 
Blood Transfusion Unit, and Dr. T. D. James, director of the 
North London Blood Supply Depot, for their interest and 
assistance. I express my thanks to Sir Charles Harington 
and the Medical Research Council for hospitality at 
the National Institute for Medical Research, Mill Hill, 
London. 
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THERE ARE NO URETHRAL CARUNCLES 


R. CAMPBELL BEGG 
M.C., M.A., M.Se. N.Z., M.D. Edin., F.R.C.S.E., 
F.A.C.8., F.R.A.C.S. 


JOHANNESBURG 


“* Bother Mrs. Harris,’ said Betsy Prig, ‘I don’t 


believe there’s no sich a person’.’”—CHARLES DICKENS 
in Martin Chuzzlewit. 


Years of looking for a ‘‘ caruncle’’ which was not 
a partial prolapse of the urethral mucosa raised the same 
suspicion in my mind as Betsy fostered about the 
mythical Mrs. Harris. It seemed, however, somewhat 


daring to deny the very existence of an entity which still | 


occupied an honoured place in medical textbooks and 
periodicals. The -belief in the non-existence of 
** caruncles ’’ was fortified by the work of Palmer et al. 
(1948), who'indulged in the same iconoclasm after finding 
that every one of 120 cases of so-called urethral caruncle 
from the Mayo Clinic proved on examination to be 
urethral prolapse and inflammation. 


> 


The word ‘“‘caruncle’’ has no specific pathological 
significance. Anatomically, we meet it in the caruncula 
lacrimalis and the caruncule myrtiformes or hymenales. 
It may refer to a small wattle on the head of a rooster 
or even to a protuberance surrounding the hilum of a 
seed. Precisely 200 years ago the urethral variety 
received its first description and baptism at the hands 
of one Samuel Sharp (1750). Meaning “a little bit of 
flesh,’’ the term is apt but non-committal pathologically 
and clinically. The urethral caruncle, however, has 
come to be thought of as a growth or tumour liable to 
recur or even to degenerate into a cancer. This is a 
dangerous doctrine. ‘‘Caruncles’’ are often caused 
or at least accompanied by infection in the kidneys, 
bladder, urethra, or cervix uteri. Not uncommonly 
Trichomonas vaginalis is somewhere in the background. 
If trichomoniasis is treated it may be quite unnecessary 
to do anything further, and a few vinegar douches for the 
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trichomonas and some sulphonamide for the side- 
infection may be much more efficacious than excision 
of the prolapse. Excision without due attention to the 
infection will naturally lead to recurrence, since it is 
somewhat optimistic to cut away the effect and leave 
the cause. At times, of course, it is necessary to remove 
the redundant tissue because of bleeding and irritation 
or for purely psychological reasons, such as fear of 
cancer, and the mere dislike of having the thing there. 
Some women spend a lot of time using a mirror in various 
acrobatic postures to observe progress. 


It is preferable to tell a patient that she has a slight 
prolapse of the lining of the urethra than to inform her 
that she has a small growth, which in any case is untrue 
and leads to wrong thinking. Palmer et al. (1948) 
suggest that the term ‘‘ caruncle”’ be retained for cases 
of partial or localised prolapse to distinguish this from 
total circumferential prolapse. It is doubtful whether 
any useful purpose would be served by this. The terms 
‘* partial prolapse ’’ and ‘‘ total prolapse ”’ are sufficiently 
distinctive if somewhat ambiguous. In any case total 
prolapse is rarely encountered. The important thing 
is that the misleading term “‘ caruncle ’’ should celebrate 
the bicentenary of its discovery by ceasing to exist. 


If every example of reddening or pouting at the 
urethral meatus is to be called a caruncle, then there are 
patients enough ; but if the term is restricted to its more 
pronounced manifestation there are not so many. I 
have had perhaps a few score referred to me, and in every 
case it was obvious that the condition was that of a 
prolapsed and irritated section of urethral mucosa. 
One so-called caruncle was a polyp which filled the 
meatus like an acorn its cup and created difficulty in 
micturition as well as bloodstains on the underclothes. 
It was attached by a pedicle halfway between the 
meatus and the bladder. 


I have never observed malignant degeneration in the 
ordinary ‘“‘ caruncle’’ or prolapsed mucosa. Carcinoma 
looks quite different from the outset. This corresponds 
to the experience of Reuter (1949), who examined 33 
excised ‘‘caruncles’’ pathologically without finding 
signs of malignancy in any. 


TREATMENT 


Few caruncles cause symptoms. Frequency, strangury, 
discomfort, and burning on urination are due to the 
accompanying infection. This must be first looked for 
and treated. Only in certain indications previously 
referred to is fulguration or excision necessary, and it 
should then be planned with full consciousness that 
one is dealing with a prolapse. It is never necessary 
to excise the typical eversion of the mucosa, masquerad- 
ing under the name of caruncle, to forestall malignancy. 
Biopsy might very occasionally be necessary. Carcinoma 
of the urethra is in my experience rare, though I saw 
recently through the courtesy of Professor Berven 
no fewer than four cases on the same day in that focus 
of unusual cancer cases—Stockholm’s Radiumhemmet. 


SUMMARY 


The term caruncle should be abolished. ‘ 

In the rare cases where it does not denote a partial or 
complete prolapse of the urethra, it refers mistakenly to 
an undiagnosed carcinoma. 

The chief cause of urethral prolapse is infection present 
or past, and this is the most important point to remember 
in treatment. 
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PROPERTIES AND LIMITATIONS OF A 


CATION-EXCHANGE RESIN 
LABORATORY INVESTIGATION OF ZEO-KARB 225 


F. Morton 
M.Se. Lond., F.R.I1.C. 
BIOCHEMIST TO SELLY OAK HOSPITAL, BIRMINGHAM 


In view of the growing interest in the clinical applica- 
tions of cation-exchange resins, the properties of such a 
resin now obtainable in this country have been studied 
with particular regard to its behaviour towards calcinm, 
potassium, and sodium, the major metallic components 
of human foodstuffs, and the limitations and selectiveness 
of its ion-capacity under various conditions. The results 
may be useful to clinicians who, for example, wish to 
apply this resin to the removal of sodium from the diet 


‘in cases of cedema. 


‘ Zeo-Karb 225’ (kindly supplied by Permutit Co. Ltd., 
the makers) is a synthetic organie resin based on poly- 
styrene (C,H,CH : CH,), and containing sulphonic acid 
groups from which hydrogen ions may be released in 
exchange for cations from solutions of metallic salts of 
weak or strong acids. The resin may be converted into 
the metallic form by saturating it with some particular 
cation and may still act as an exchange medium for other 
cations under suitable conditions, its quantitative 
behaviour depending on the relative affinities for the resin 
of the ions concerned. By treating the polymer with 
chemically equivalent solutions of different cations under 
standard conditions one could arrange theelements in order 
of relative affinity. But affinity is a complex property, for 
the order may be different at different concentrations of 
the test solutions. A further complication is the valency 
of the cation; according to the suppliers’ literature, 
‘“ When a cation is being exchanged for one of equal 
valency on the exchanger the relative affinities are 
independent of concentration, but with cations of 
different valency the relative affinity of the higher 
valent ion increases in direct proportion to the dilution.”’ 
Thus if one wishes to displace calcium from the resin 
‘by sodium, the reaction will be favoured by using a 
stronger solution of sodium salt; whereas the reverse 
process, where sodium on the resin is to be exchanged for 
calcium, will be favoured by using a more dilute solution 
of calcium salt. 

The main considerations in the therapeutic application 
of exchange resins will be: (a) the relative affinities for 
the resin of the various mineral components of the diet 
and the danger of -producing deficiencies of essential 
metals ; (b) the liberation of considerable amounts of 
acid in the digestive tract, which may interfere with 
enzyme actions, and the acidosis resulting from absorption 
of acid which will require an efficient compensatory 
production of ammonia by the kidneys. These side- 
effects have been reported in some cases under treatment 
(Irwin et al. 1949, Kraus 1950, Kahn and Emerson 
1950). The deficiencies of potassium, calcium, and 
vitamins, which these workers ascribe to the resins they 
used, may perhaps be corrected by administering these 
substances at times well away from those when the 
exchange resin is given. The acidosis might be prevented 
by using resins previously saturated with calcium or 
potassium, which sodium might replace; or, as in the 
present investigation (see below), by giving the resin 
with some acid-adsorbing substance, such as magnesium 
trisilicate. 

EXPERIMENTAL STUDIES 


Zeo-karb 225 is an insoluble and somewhat gritty 
granular powder, with a capacity of 2-5 m.eq. of cation 
per gramme. 


In these investigations a weighed sample of the resin was 
placed in a tube with the solution under test, containing 
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known amounts of the cations under investigation. The 
tube was then constantly inverted, 6 times a minute, on a 
mechanical mixer. As a rule 3 hours was allowed for exchange, 
after which the filtered solution was again analysed, the 
differences between its original and final analyses showing the 
quantitative effects of the exchange reaction. The techniques 
used were: calcium, Stanford and Wheatley (1925) ; sodium, 
Morton (1945) ; potassium, gravimetric cobaltinitrite method 
of Treadwell and Hall (1935). 


Effects of Varying Cation Concentration and Mass in 
Exchange Solution 

Six solutions, each containing the same total amount of 
sodium chloride but at concentrations ranging from 240 to 
480 m.eq. of Na per litre, were allowed to react with 1 g. of 
resin. The sodium uptake in each tube, determined after 3 
hours, varied only between 1°55 and 1°58 m.eq. 

Thus the affinity of the resin for sodium is not influ- 
enced by the ion concentration of the solution with 
which it exchanges. This is an important property, 
especially when compared with the effect of varying 
the mass of cation available for exchange, which was the 
next factor studied. 

Six l-g. samples of zeo-karb were allowed to react with 
increasing volumes of a solution containing 300 m.eq. of 
sodium chloride per litre, the mass of cation rising evenly 
from 1-5 m.eq. in the first tube to 3-0 m.eq. in the sixth. 
After 3 hours the uptake of sodium ion rose from 1-18 m. eq. 
in the first tube to 1-76 m.eq. in the sixth, the efficiency ratio 
showing a steady fall, from 79% in tube 1 to 59% in 
tube 6. ; 

Thus as the total mass of cation available for exchange 
increases there is a parallel rise in the uptake ‘of cation 
by the resin, but a progressive fall in the percentage 
efficiency ratio (cation uptake ~ cation available x 100). 
By plotting these findings and extrapolating the curves 
it can be deduced: (a) that the resin should become 
saturated with sodium ions when about 6 m.eq. of the 
metal is available to react with each gramme of resin, 
though the exchange efficiency is only 42% ; and (b) that 
the resin’s exchange efficiency is 100% when 0-7 m.eq. 
or less of cation is available per gramme of resin, though 
the uptake of cation by the resin represents only a small 
fraction of-its full capacity, and as the amount of cation 
is increased above 0-7 m.eq. the exchanger becomes less 
and less efficient. 


’ 


Selectivity - 

When the resi: is exchanging in a solution containing 
more than one cation, the relative affinities of the ions 
for the resin are of primary importance. The next 
experiment was therefore designed to determine the 
affinities of calcium, potassium, and sodium for the 
resin. 

1 g. of resin was treated with a solution of the chlorides 
of calcium, potassium, and sodium containing 2 m.eq. of each 
of these cations. After 3 hours the uptakes by the resin 
were: 

Calcium, 1-70 m.eq. (85% of Ca available) 
Potassium, 0°65 m.eq. (32°5% of K available) 
Sodium, 0-15 m.eq. (7:°5% of Na available) 


In diminishing order of affinity these cations can there- 
fore be placed as Ca—K—Na (compare the order of these 
elements in the electrochemical series: K—Na—Ca), 
which has important bearings on the clinical uses of the 
resin, as later experiments will show. 


Pre-saturation of Acid Resin with Potassium and Caleiwm 

The production of acidosis and deficiencies of potassium 
and calcium as a result of the therapeutic administration 
of cation-exchange resins might be modified by prelimi- 
nary treatment of the resin with either or both of these 
elements, as was pointed out in a leading article in The 
Lancet last year (1950, ii, 258). The success of this 
pretreatment will obviously depend on whether the 
P3 
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sodium ions in solution can be exchanged for those on 
the resin. A series of experiments have been done to 
test quantitatively the exchange properties of such 
modified resins. In the first place the resin was partially 
presaturated by treating it with amounts of potassium 
and calcium below its exchange capacity (1 m.eq. of 
each to 1 g. of resin), whereas in later experiments it was 
completely saturated (6 m.eq. to 1 g. of resin), the 
subsequent behaviour of the modified resins towards 
sodium chloride solution being observed in each case. 


The first experiments showed that the treatment 
with sodium of a partially saturated resin merely replaces 
the hydrogen remaining in the resin by sodium, and 
causes no appreciable replacement of the cation bound 
during the preliminary treatment. It seems, therefore, 
that nothing is tq be gained by such partial presaturation. 

In the second group of experiments the resin was 
(1) saturated with calcium and then studied as an 
exchange material (a) for sodium, and (b) for potassium, 
calcium, and sodium ions in solution in the relative 
proportions present in an average meal (with added 
sodium chloride); (2) the resin was saturated with 
potassium before being treated with (a) sodium and 
(b) potassium, calcium, and sodium as before. The 
results were as follows : 

(la) In first stage, 1 g. of resin exchanged 2:55 m.eq. Ca 
(100% saturation). 

In second stage when | g. of calcium-saturated resin was 
treated with 6-0 m.eq. of sodium chloride, the Na uptake 
was 1-30 m.eq. and the Ca release 1:30 m.eq.—i.e., 51% 
replacement. 

(2a) In first stage, 1 g. of resin exchanged 2-30 m.eq. of 
potassium (92% saturation). 

In second stage, when 1 g. of potassium-saturated resin 
was treated with 6-0 m.eq. of sodium chloride, the Na uptake 
was 1:35 m.eq. and the K release 1-30 m.eq.—i.e., 57% 
replacement, with a small additional hydrogen exchange as 
a result of incomplete presaturation. 

(1b) First stage as in la. 

In second stage, when | g. of calcium-saturated resin was 
treated with solution containing 6-0 m.eq. of Na, 1-5 m.eq. 
of K, and 0:5 m.eq. of Ca, the final solution showed a Na 
uptake of 0-6 m.eq., a K uptake of 0-4 m.eq., and a Ca 
release of 1-0 m.eq.—i.e., 39% replacement. 

(2b) First stage as in 2a. 

In second stage, when 1 g. of potassium-saturated resin 
was treated with solution containing 6-0 m.eq. of Na, 15 
m.eq. of K, and 0:5 m.eq. of Ca, the final solution showed 
a Na uptake of 1-0 m.eq., a K release of 1:2 m.eq., and a 
Ca uptake of 0-4 m.eq.—i.e., 52% replacement, with an 
additional hydrogen exchange for calcium sufficient for full 
saturation of the resin. 


It is evident from these few in-vitro experiments that 
neither calcium nor potassium resins would be quanti- 
tatively efficient substitutes for the original hydrogen 
exchange resin. The effects of the relative affinities for 
the resin of the three elements studied are clearly 
demonstrated. It is unfortunate, from the clinical 
point of view, that the resin’s affinity for sodium is so 
much weaker than for the other metals. It follows that 
acidosis and deficiencies of potassium and calcium 
could not be efficiently prevented by preliminary satura- 
tion of the resin with these metals. 


Effect of Magnesium Trisilicate on Cation Exchange 


The idea occurred to me that the problem of acidosis 
might be solved by adding magnesium trisilicate to the 
exchange system. Parallel experiments with and without 
added magnesium trisilicate were therefore performed 
and the efficiency of the trisilicate as an acid adsorbent 
was determined by alkalimetric titration of the exchange 
solution. The results were as follow : 


Experiment 1.—1g. of resin alone, and with 0:2 g. of mag: 
nesium trisilicate, was equilibrated with a solution containing 
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6-0 m.eq. of sodium chloride. With the resin alone, the Na 
uptake was 2-25 m.eq. and the H release 2:24 m.eq. With the 
resin + 0:2 g. of trisilicate, the Na uptake was 1-54 m.eq. and 
the H release 1-35 m.eq. 

Experiment 2.—1 g. of resin alone, and with 0°5 g. of 
magnesium trisilicate, was equilibrated with a solution 
containing 3-0 m.eq. of potassium chloride. With the resin 
alone, the K uptake was 1-88 m.eq. and the H release 1-88 
m.eq. With the resin + 0-5 g. of trisilicate, the K uptake was 
1-14 m.eq. and the H release nil. 


These experiments show that the trisilicate leads to a 
serious loss of efficiency of cation exchange. The reason 
has not been investigated. It may be that a small amount 
of magnesium is liberated from the trisilicate and com- 
petes with sodium or potassium for the resin ; or perhaps 
that, owing to its small particle size and bulkiness, the 
trisilicate hinders eation exchange mechanically under 
the conditions of the experiments. 


CATION EXCHANGE UNDER GASTRO-INTESTINAL 
CONDITIONS 


The behaviour of the resin has been studied under 
experimental conditions similar as regards mimeral 
composition to those of the stomach and small intestine. 

The mineral content of a simple everyday diet was 
determined from the analytical data of McCance and 
Widdowson (1946) and the daily food bulk was assumed 
to be 2-5 litres. The food meets with a gastric secretion 
assumed to amount to 500 ml. per day and containing 
an average of 135 m.eq. of H ion and 40 m.eq. of Na ion 
per litre at the peak of digestion. The next stage is 
contact with intestinal secretions of about 3 litres per 
day ; though there are considerable variations in the 
electrolyte patterns of the several intestinal secretions, 
the base is essentially sodium at a concentration of 
175 m. eq. per litre. These two stages have been imitated 
in the two phases of the in-vitro experiments. 


Setting out the data in a numerical form, we have : 


Diet: contains Na 160 m.eq.; K 50 m.eq.; Ca 20 
m.eq. Total cation=230 m.eq. per day (allowing for 
additional salt in cooking, &c.). Theoretical resin require- 
ment=90 g. Food bulk=2500 ml. per day. 

Gastric secretion: 500 ml. per day at peak of digestion, 
composed of 135 m.eq. of H ion and 40 m.eq. of Na ion 
per litre. 

Intestinal secretions: 3000 ml. per day, containing 
175 m.eq. of Na ion per litre. 

For experimental purposes it was found convenient to take 
a hundredth part of each of these amounts. 
Phase 1 (Gastric) 

Representing food: 25 ml. of solution containing 1-60 
m.eq. of Na, 0°50 m.eq. of K, and 0-20 m.eq. of Ca. 

Representing gastric secretion: 5 ml. of solution con- 
taining 0°70 m.eq. of H ion as HCl and 0-20 m.eq. of Na. 

The two solutions, with 0-9 g. of resin added, were put in 
the mechanical mixer for 3 hours. 

At the end of phase 1 the total cation exchange, calculated 
from a duplicate experiment, was 1-48 m.eq. (uptake of Na 
0-93, K 0-35, and Ca 0-20 m.eq.). 

Phase 2 (Intestinal) 

Representing intestinal secretions: 30 ml. of 0:9% (w./v.) 
NaCl, equivalent to 4:61 m.eq. of Na. 

This was added to the tube containing the end-products 
of phase 1, and mixed for an hour. 7 

At the end of phase 2 the total cation exchange was 1-56 
m.eq. (uptake of Na 1-13, K 0-23, and Ca 0-20 m.eq.). 


These results show that at the end of the final stage 
the resin has exchanged 1-74 m.eq. of cation per gramme 
(i.e., 70% of its theoretical saturation). The over-all 
efficiency of the process, calculated on the original 
amount of cation in the “ food,’’ was 76%; in these 


experimental conditions, the resin removed 70% of the 
sodium, 46% of the potassium, and all the calcium. As 
might have been expected there was an additional 
exchange on the resin for sodium, accompanied by a 
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release of potassium. An experiment of this kind of 
course cannot determine the effects of intestinal absorp- 
tion of cation, but the absorption of potassium by the 
gut should improve the over-all uptake of sodium. 


DISCUSSION 


The clinical applications of cation-exchange resins 
have presented some interesting problems to both 
physician and biochemist. These resins are highly efficient 
under certain conditions—e.g., where weak solutions of 
inorganic salts slowly percolate through beds of the 
resin. The present experiments show. that zeo-karb 225 
cannot efficiently remove cations from solutions if it is 
presented with a relatively large mass of the salt, except 
perhaps in the case of salts of metals with exceptionally 
high exchange potentials. The apparently unfavourable 
exchange properties of the resin studied here, from the 
clinical point of view, arising from its unduly high 
affinity for calcium and potassium compared with sodium, 
are likely to be counterbalanced to some extent by ‘the 
preponderance of sodium in the alimentary tract. 

Judging by these in-vitro experiments, preliminary 
saturation of the resin with calcium and potassium will 
not prevent the possible production of calcium and 
potassium deficiencies, or of acidosis, when the resin is 
being used to abstract sodium from the diet after inges- 
tion, because of the quantitatively poor power of sodium 
to replace these other metallic ions. The deficiencies may, 
on the other hand, be corrected by giving supplementary 
doses of the metals concerned at suitable times of the 
day, when they will be absorbed by the gut before they 
can be acted on by the resin. The experiment simulating 
gastro-intestinal conditions suggests that satisfactory 
results may be attained by giving the resin in somewhat 
larger doses than are theoretically necessary, or by 
restricting the patient’s sodium intake. 

The treatment of patients with cation-exchange 
resins will have to be carefully controlled. In particular, 
the state of the renal function should be determined at 
the outset, and periodical determinations of the plasma- 
alkali reserve, serum-calcium and serum-potassium, and 
of the urinary sodium will provide the data needed for 
assessing the efficiency of the resin. 





SUMMARY 
The cation-exchange resin, ‘ Zeo-Karb 225,’ has been 
examined quantitatively with regard to its exchange 
efficiency towards sodium, potassium, and calcium ions 
under various conditions. 


The resin shows a very high relative affinity for calcium, 
a lower one for potassium, and a much lower one for 
sodium. 

Presaturation of the resin with calcium and potassium 
gave products whose exchange efficiency for sodium 
was poor. 

Magnesium trisilicate is capable of eliminating acid 
produced during cation exchange, but it was found to 
cause a well-marked loss of efficiency of the resin. 


An in-vitro experiment simulating the mineral condi- 
tions in the alimentary tract was devised in order to 
study the effect on cation exchange of the great pre- 
ponderance of sodium ions. 


I wish to acknowledge the critical interest and pertinent 
suggestions of my colleague Dr. J. 8S. McKinnell during these 
investigations. 
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CONGENITAL INDIFFERENCE TO PAIN 
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CONGENITAL indifference to pain has been described 
by Schilder and Stengel (1931), who saw ten cases and 
related the symptoms to a lesion of the left supramarginal 
gyrus. Hemphill and Stengel (1940) reported a further 
case, which followed cerebral trauma and exhibited an 
indifference to painful stimuli as well as to abnormally 
strong visual and auditory stimuli and pure word- 
deafness. There was a fracture of the squamous part 
of the left temporal bone as well as of the left petrous 
bone. Ford and Wilkins (1938) described three cases, 
two of which showed mild mental retardation, the third 
patient being apparently of normal intelligence. Critchley 
(1934) recorded one case of his own and cited three others. 
Rubins and Friedman (1948) had four cases all with 
lesions in or around the supramarginal gyrus and showing 
various degrees of aphasia. Arbuse et al. (1949) reported 
a case with many similarities to the one we are about to 
describe, and summarised the literature. Recently 
Leys (1950) has also reported a case. 


A girl, aged 7 years, was brought to hospital because 
she walked badly, did not talk clearly or play with other 
children, and had had a cough for five years. She was the 
third of four children, the rest of the family being healthy. 
Her birth had been at full term after a normal pregnancy, 
and there was no history of birth injury. Developmental 
progress had been slow, and she had only just begun to sit up 
at the age of 1 year when she had “ meningitis,’ but an 
accurate report of this illness could not be obtained. She 
had first spoken at the age of 2, and walked at the age of 
21/,. She had had measles, two attacks of pneumonia, and 
a facial laceration, extending from the angle of the mouth 
almost to the ear, which had been sutured apparently without 
causing any pain. The mother complained that corporal 
punishment was useless because the child was apparently 
insensitive to pain. 

Examination revealed abnormalities in both the nervous 
and the respiratory systems. Save for a few words the patient 
would not talk to adults, though she would talk to children 
of about half her own age; her speech was then heard to be 
indistinct. She had a coarse tremor of the head and hands, 
and her gait was slightly unsteady. Her pupils were small and 
oval, and responded very sluggishly to light after she had been 
in the dark for half an hour; but they responded well to 
accommodation. The other cranial nerves appeared to be 
normal, as were the superficial and deep reflexes. Sensation 
of light touch, position, and hot and cold was accurate, 
but there seemed to be no reaction whatever to pain. A pin 
thrust deeply into the child’s back while her attention was 
diverted produced no reaction; even when her attention 
was drawn to what was going to be done she evinced no sign 
of fear or apprehension. Pinching the tendo achillis with the 
utmost force was received with the same equanimity as were 
both venepuncture and lumbar puncture. 

Signs of a left basal bronchiectasis were confirmed by 
bronchography. No other abnormality was found. The 
blood Wassermann reaction was negative both before and 
after a provocative dose of arsenic. The cerebrospinal fluid 
was normal to all routine tests, including the Wassermann 
and gold curve. A blood-count was normal, as was radio- 
graphy of the skull. The child’s intelligence quotient was 
estimated to be 72. 

It may be suggested that in the above case the con- 
dition is not congenital but due to the illness at the 
age of 1 year. Though this cannot be denied, the history 
of retarded development before this illness suggests 
a previous abnormality of the brain. An association 
between indifference to pain and slight mental retardation 
is evident in many cases previously described, but in 
the present case that the abnormal reaction to pain is not 
part of the general mental retardation seems clear 
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from the child’s accurate recognition of other sensory 
stimuli. 
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CALCIUM METABOLISM IN 
7 HYPERTHYROIDISM 
THE EFFECT OF THIOURACIL 


J. GREEN A. LYALL 
M.B. Glasg., M.R.C.P.E. M.A., M.D. Aberd., F.R.C.P. 
LECTURERS ON CLINICAL CHEMISTRY IN THE UNIVERSITY OF 
ABERDEEN 

THE occurrence of osteoporosis in hyperthyroidism 
was known to von Recklinghausen and Askanazy 
(Hunter 1930). The metabolic studies of Aub et al. 
(1929) and Hunter (1935) showed that calcium is lost 
in both feces and urine; the excessive fecal excretion 
of calcium was attributed to ‘ intestinal hurry,’’ but the 
cause of the increased urinary calcium excretion remained 
obscure. The studies of Robertson (1942) pointed to an 
effect of thyroid hormone on renal epithelium. 

The effect of thiouracil offers a new approach to this 
problem (Lundbaek 1947). We have accordimgly tried 
to find whether the disturbance of calcium and phos- 
phorus metabolism in hyperthyroidism is restored to 
normal by thiouracil treatment, and whether changes in 
their day-to-day excretion can be correlated with nitrogen 
excretion or any other factor. 


METHOD 

Six cases of severe hyperthyroidism were selected : 
five because of their high urinary calcium excretion, 
and the remaining one for comparison. They were kept 
on ordinary ward diet containing 0-5—0-6 g. of calcium per 
day. It was presumed that any variation in urinary 
calcium excretion due to dietary variation about this 
level would not affect the significance of the changes 
observed. No complete balance studies were made in 
this group because of the difficulty of providing duplicate 
diets. 

Daily collections of 24-hour samples of urine were made. 
Standard methods were used in the estimation of urinary 
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calcium (Godden 1937), urinary phosphorus (Fiske and 
Subbarow 1925), urinary nitrogen (Koch and McMeekin 
1924), serum-ealcium (Clark and Collip 1925), and serum- 
phosphorus (Fiske and Subbarow 1925). 


CASE-RECORDS 


Case 1.—A housewife, aged 31, was admitted on Jan. 17 
1949, with 7 months’ history of tiredness, excitability, &c. 
She was a typical case of hyperthyroidism, her basal metabolic 
rate (B.M.R.) being + 22%, serum-calcium 10°5 mg. per 100 ml., 
serum-phosphorus 5-0 mg., and alkaline phosphatase 10 units 
on Feb. 2. Treatment with thiouracil 0-2 g. b.d. was started 
on Feb. 2. She responded well and was put on iodine on 
March 4, as a prelude to successful thyroidectomy on 
March 16. 


Case 2.—A factor, aged 47, was admitted on Feb. 24, 1949, 
with 3 months’ history of breathlessness, nervousness, and 
loss of weight. He showed obvious signs of hyperthyroidism, 
and his B.M.R. on Feb. 26, was + 44%. Hisserum-calcium was 
10-8 mg. per 100 ml., serum-phosphorus 4°6 mg., and alkaline 
phosphatase 8 units. Treatment with thiouracil 0-2 g. t.id. 
was started on March 6. Considerable improvement followed, 
but thyroidectomy was postponed to allow removal of a nasal 
polypus. The patient was discharged for six months on 
thiouracil; iodisation and thyroidectomy followed in 
September, 1949. 

Case 3.—A farmer, aged 46, had had intermittent dyspepsia 
for 16 years. A barium meal before admission showed a smal} 
gastric ulcer (May 9, 1949). Some tremor of hands, exoph- 
thalmos, and enlargement of the thyroid were noted, and the 
B.M.R.on May 15 was + 40%. Ten days later the patient devel- 
oped pyloric stenosis, which precipitated a thyroid crisis, 
and large doses of 
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units. The patient 
continued to improve, and on July 13, after preoperative iodine, 
a successful thyroidectomy was performed. 


Case 4.—A fisherman, aged 54, was admitted on March 21, 
1949, with 6 years’ history of intermittent excitability, 
breathlessness, and loss of weight. Exophthalmos, tremor of 
hands, tachycardia, and enlargement of the thyroid gland were 
noted, and the B.M.R. was + 47%. Treatment 
with thiouracil 0-2 g. b.d. was started on March 26, 
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AUG. showed obvious signs of thyroid overactivity, 
his B.M.R. on Aug. 16 being + 39%. He had also 
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Fig. 2—Urinary calcium, phosphorus, and nitrogen in cases 3 and 5, 


brief attacks of auricular fibrillation for a few days. Treatment 
with thiouracil 0-2 g. b.d. was started on Aug. 22, and thyroid- 
ectomy, after a course of iodine, was done on Sept. 23. 


RESULTS AND DISCUSSION 

The daily levels of urinary excretion of calcium, 
phosphorus,. and nitrogen in our six cases before and 
during treatment are shown in figs. 1-4. Grossly increased 
excretion of calcium before treatment is shown by 
cases 1-5, and in cases 1, 2, 4, and 5 a definite decrease 
in excretion of calcium is apparent about 7 days after 
the start of thiouracil treatment, and normal levels are 
attained in another 14 days. These results give more 
detailed confirmation of Lundbaek’s findings (1947). 
In case 3 (fig. 
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age of iodine. 

These results throw little light on the origin of the 
increased excretion of calcium in hyperthyroidism. If it 
were due to a direct effect of thyroid hormone on bone 





turbance of acid-base equilibrium might 
be significant was open to -eriticism. 
Apart from the fact that their argument 
has an admitted teleological basis, acidosis in hyperthy- 
roidism may be more complex than the loss of fixed base 
which they studied. Ketosis may occur, but, in 
addition, the production of excessive amounts of carbon 
dioxide over long periods may strain the buffering 
capacity of the blood. In that event the formula of 
Rona and 
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fixed base. 

Accordingly 
case 6 was given 
sodium bicarbonate 10 g. by mouth between Nov. 19 and 
Nov. 21. On Nov. 22 his urinary calcium had fallen 
from the previous level of 24-38 mg. to 8-8 mg. per 100 ml., 
and his total excretion for the 24 hours to normal limits. 
In view of possible chance variation this finding in a 
single person is not significant, but this aspect will be 
studied later. 


Fig. 5—Serum-calcium, serum-phosphorus, and 
urinary calcium and phosphorus in case 5. 


SUMMARY 


Six cases of severe hyperthyroidism have been studied 
before and during treatment with thiouracil. 

In four of the five cases showing excessive urinary 
loss of calcium diminution was observed abgut 7 days 
after the start of thiouracil treatment, and normal values 
were attained about 14 days later. 
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The bearing of these and ether dete on the sanaiindiem 
of the increased excretion of calcium in hyperthyroidism 
is discussed. 


Grateful acknowledgment is made to Sister M. E. Thomson 
and the residents and nurses of the metabolic ward, Aberdeen 
Royal Infirmary, for their coéperation in these investigations ; 
and to Dr. Ian Gordon for permission to use one of his cases. 
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REPAIR OF THE CERVICAL TRACHEA AND 
LARYNX 


Emiyn LEwIs 
F.R.C.S. 

SURGEON, PLASTIC SURGERY CENTRE, ST. LAWRENCE HOSPITAL, 

CHEPSTOW, AND UNITED HOSPITALS, CARDIFF 
In view of the difficulties of reconstructing the trachea 

(see Lancet 1950), the following case is of interest. 
A boy, aged 16, was referred to the Plastic Surgery 
Unit, Gloucester, for closure of an opening into the 
trachea and larynx. He had had diphtheria as an infant, 
and this had necessitated tracheotomy. For lack of 
adequate history, it was assumed that secondary infection 
had occurred at the time of the tracheotomy, and that 
this infection had destroyed much soft tissue, the 
tracheal rings, and part of the thyroid and cricoid 


cartilages. Many operations had been performed on his 
neck ; but treatment, undertaken by Prof. T. P. Kilner 


and Mr. R. Battle when he was 8 years old (with the object 
of restoring patency of the lumen above the tracheo- 
tomy) had been interrupted by the evacuation of the 
hospital in the early days of the war. His condition 
before that treatment is shown in fig. 1; above the 
patent opening into the trachea a median slit communi- 
cated with the larynx. After that treatment his condition 
was as appears in figs. 2 and 3. 
Examination 

The patient spoke in a whisper, which he achieved by push- 
ing his chin downwards and backwards into his neck. He was 


appalled by -his condition and had attempted suicide. He was 


doubtful of the prospect of repair and resistant to treatment. 
In the midline of the front of his neck he had a large opening 
this opening extended down to just 


(fig. 2) into his trachea ; 





Fig. |—Con@ition of neck at age of 8 years, before patient came under 
care of Professor Kilner and Mr. Battle. A median slit above the 
tracheal op g Cc icated with the larynx. 
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Fig. 4—Delayed flap raised from manubrium and turned up to 
cover openings in neck. 


above the episternal notch. Above, it was estimated that 
five-sixths of the rigid circumference had been lost; and 
below, it was regarded as tapering off to a loss of a third. At 
the upper end of the trachea was a transverse ridge (fig. 2) 
which was thought to be made by the remains of the posterior 
inferior margin of the cricoid cartilage. Above this ridge was 
a second opening (fig. 2), which passed into the larynx. Both 
openings were in a shallow pit in the front of the neck, the 
transverse ridge being more or less continuous with the plane 
of the skin. From this it was assumed that the larynx and the 
upper end of the trachea had been drawn forwards by scar 
tissue. The opening into the larynx admitted a no. 9 endo- 
tracheal catheter, and the subglottic region was responsive 
to touch. Direct examination of the larynx corroborated that 
it was drawn forwards. The over-all size was smaller than 
normal, the cords moved with respiration, and a no. 7 endo- 
tracheal catheter could be passed between them and brought 
out through the opening in the neck. 
Preparation for Treatment 

The boy doubted his ability to breathe properly if these 
openings were closed by an operation. To reassure him my 
dental colleagues constructed a soft acrylic collar which 
covered the openings and created an airtight lumen. This 
appliance worked admirably and convinced the patient of his 
power to breathe naturally, but it prevented him from pushing 
his chin downwards and backwards, and consequently he 
believed he could not speak. However, Mr. Robert Owen 
and I got him to make a guttural “e’”’ sound; this we 
extended to ‘“ Ee,” and later to ‘“ Mary.”’ Finally, he could 
speak in more than a whispering tone, in fact he could shout. 
By this time he had become more amenable to surgical repair. 

The broad requirements were for a rigid skin lining to cover 
both openings. It had to be airtight, and covered by skin 
to avoid any raw surface on the outside. 
Surgical Repair 

Treatment was carried out in five stages, some of them 
involving more than one procedure. 








! 


Fig. 2—Condition of neck at age of 16, after treatment by Professor Kilner 
and Mr. Battle. Note scar tissue and transverse ridge. 
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Fig. 5—Tubed pedicle detached from left wrist, opened for half 
its length to form a flap, and stitched over delayed flap from manu- 
brium. Note raw surface on manubrium. 


Stage I (Oct. 25, 1948).—A left abdominal tubed pedicle 
+ in. wide and 8 in. long was prepared, to provide cover for 
the repair. 


Stage II (Jan. 5, 1949).—The lateral end of the tubed 
pedicle was divided and attached to the radial border of the 
left wrist (fig. 3). A delayed flap of requisite dimensions was 
made on the front of the manubrium and sternum (fig. 3). 
The flap was based above the episternal notch and contained 
on its deep surface a sliver of bone and periosteum from the 
manubrium and sternum measuring roughly 1*/, in. wide, 
l'/, in. long, and !/,, in. thick. 


Stage III (March 24, 1949).—The medial end of the tubed 
pedicle was detached from the abdomen and implanted on 
the front of the chest at a selected site (fig. 3). 


Stage IV (May 5, 1949).—Incisions were made on both sides 
of the openings in the neck and joined by a third incision 
across the neck above the opening into the larynx. The 
incisions were undermined. The delayed flap containing 
periosteum and bone was then raised from the front of the 
manubrium and sternum (fig. 4), turned up to cover the 
openings in the neck, and sutured to the medial margins of 
the incisions. This flap provided the rigid skin lining. Next, 
the tubed pedicle was freed from the left wrist, and from this 
free end the pedicle was opened for a little more than half 
its length. The flap formed by opening the pedicle was 
sutured into the lateral margins of the incisions in the neck, 
with the skin surface superficial (fig. 5). It formed a cover 
flap for the rigid skin lining flap. 


Stage V (June 9, 1949).—The remaining tubed portion of the 
pedicle was detached from the chest wall, opened, and 
fixed into the raw surface on the manubrium and sternum 
fig. 6). 





Fig. 3—Tubed pedicle attached to front of chest and radial border of 
left wrist. Note delayed flap over manubrium. 
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Fig. 6—Repair completed: tubed pedicle has been detached from 
chest, converted into flap, and fixed over raw surface on manubrium. 


The repair proved successful, and a year after comple- 
tion of surgical treatment the boy was working as an 
electrician. He spoke well, though his voice was slightly 
husky. He could ride a bicyele and run without any 
difficulty in breathing. He could expectorate satis- 
factorily. There was no suction effect on the repair when 
he took a deep breath. The sliver of bone in the neck 
could still be felt, was much the same in size as originally, 
and did not hamper movements of the neck. 

I am indebted to Professor Kilner and Mr. Battle for fig. 1. 

REFERENCE 
Lancet (1950), i, 359 


THERAPEUTIC EFFECT OF AN ALLERGIC 
REACTION TO FOOD ON RHEUMATOID 
ARTHRITIS 


L. G. PoLYMENAKOS 
M.D. Athens, L.M.C. Canada 
FORMERLY SECRETARY-GENERAL, MINISTRY OF HEALTH, 
TORONTO, ONTARIO 

THE therapeutic success of Hench et al. (1949) with 
‘Cortisone’ and the adrenocorticptropic hormone 
(A.C.T.H.) in rheumatoid arthritis indicates that. most of 
the clinical manifestations of this disease can be reversed 
with the result that the patient feels well again; but 
the precise actions of the hormones are unknown. 

A.C.T.H. presumably acts by stimulating the adrenal 
cortex to secrete its hormones; but the function and 
chemical composition of but few of these hormones 
are known. We can separate some of them as gluco- 
corticoids (e.g., cortisone and ‘ Compound F ’) concerned 
in the metabolism of sugar; mineralocorticoids (e.g., 
deoxycortone) concerned in the metabolism of sodium, 
potassium, and water; and the 17-ketosteroids and 
other steroids, whose actions are synergic with, or 
antagonistic to, those of other endocrine glands, especially 
the. gonads, and play an important part in the resistance 
of the body against disease. 

The observation that, in the synovial fluid of patients 
with rheumatoid arthritis, the concentration of hyaluronic 
acid and the activity of hyaluronidase are abnormal 
(Meyer 1947) has led to the suggestion that the enzymes 
which are responsible for the synthesis of glycogen 
might similarly play a part in the composition of 
hyaluronic acid, which is a similar polysaccharide, and 
probably contain or depend on the glucocorticoids, of 
which cortisone is one, for the synthesis of hyaluronates 
or other substances of the intercellular matrix. This 
hypothesis, however, has not been proved. 

The results obtained by Hench et al. (1949) and 
Thorn et al. (1949) with cortisone and A.c.T.H. lend 
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senent. to the Seaptioaile that maaan arthritis is 
one of the “ diseases of adaptation’ (Selye 1946). The 
following case-record points in the same direction. 


CASE-RECORD 


A man, aged 68, was examined on May 12, 1949, complaining 
of stiffness of the joints, with aching, pain, redness, swelling, 
and very limited function. Chronic rheumatoid arthritis 
was diagnosed. The patient’s blood-pressure was 170/95 
mm. Hg and the erythrocyte-sedimentation rate was above 
normal. His urine contained leucocytes and a few red 
blood-cells. He had a large prostate and frequency of mic- 
turition. Ifhestood up suddenly he felt giddy. Radiography 
showed rarefaction of bone and irregularity of bone surfaces. 

Treatment.—The patient was given a good diet, low in 
sodium and excluding alcohol, and was ordered to rest. 
Salicylate, iodine, and ascorbic acid were given by mouth in 
moderate doses. To improve the anabolism of the bones, 
absorption of cedema in the joints, and the strength of the 
bladder, testosterone propionate 75 mg. and thiamine hydro- 
chloride 300 mg. were given intramuscularly and 10% calcium 
gluconate 30 ml. intravenously each week. 

Progress.—The patient’s condition improved until June 10, 
1949, when I was urgently called to see him and found him 
with cedema of the eyelids and lips, dyspneea, and itching. 
He said that the previous evening he had had fish for supper, 
and that the present condition had come on soon afterwards. 
All the symptoms were those of an allergic reaction to food. 
Calcium giuconate, and ascorbic acid were given intravenously 
and ‘ Benadryl’ by mouth, and the patient was told to drink 
plenty of water. When I next visited him I found that 
not only had his allergic condition improved but also he rose 
from his bed easily and no longer had any stiffness of his 
joints. For the next five weeks the patient received the 
same kind of treatment as before but not so intensive. 
A surprising amelioration of his rheumatoid symptoms was 
the result. Six months after his allergic attack, he was 
still completely free from symptoms. Both his hands had 


shits sini movement, lletalitie. and appearance of thos: 
of a normal person of his age. 


DISCUSSION 

The treatment given in this case helped the patient, 
but the allergic reaction to food (fish) was the chiet 
cause of the remission of the rheumatoid arthritis. The 
clinical improvement began only fifteen hours after the 
allergic reaction ; and, although the previous treatment 
was continued, though less intensively, for only five 
more weeks after the allergic attack, the improvement 
was very speedy and progressive until complete remission 
of the disease. 

The improvement can be explained in terms of th¢ 
general adaptation syndrome of Selye (1946). The 
endocrine mechanism came into action because of the 
excessive stress of the allergic attack, which was an 
effective stimulus for the production of the “ alarm 
reaction’ including increased adrenocortical activity. 
During the alarm reaction an excess of A.C.T.H. can be 
demonstrated in the blood (Ungar 1944); and the 
production of adrenal corticoids (e.g., cortisone and 
compound F) is increased, thus augmenting the non- 
specific resistance of the organism. 

If this explanation is correct, the result in the present 
case was similar to those obtained by the use of cortisone 
and A.C.T.H. as described by Hench et al. (1949) and 
Thorn et al. (1949). 
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Preliminary Communication 


RADIOGRAPHY IN COLOUR 


X rays and light are both electromagnetic radiations, 
but the wave- lengths which stimulate the retina (visible 
spectrum) range from about 3200 to 7500 Angstrém 
units * (A) w hereas the X-ray spectrum extends from 
0-06 to 500 A, the X rays used in diagnosis being those 
between 0-128 and 0-414 A 

The ‘‘ hardness’’ of an X-ray beam depends on its 
wave-length, the hardest rays having the shortest wave- 
lengths ; so hardness is closely analogous with colour in 
a beam of light. Raising the kilovoltage passing through 
the X-ray tube shortens the wave-length and increases 
the hardnéss of its X-ray emission—e.g.,° a boundary 
wave-length of 0-414 A is equivalent to a peak tension 
of 30 kV, and a wave-length of 0-138 A to 90 kV. The 
penetration of X rays through a given substance depends 
on their hardness, the short hard rays being most 
penetrating, on the density of the substance, and on the 
atomic numbers of the elements of which it is composed. 
Thus by varying the kilovoltage (wave-length) of the 
X-ray beam, and therefore its penetrating power, we 
can take a series of pictures of a part of the body each 
emphasising different details—for example, if we take 
two X-ray films of the head, one with 45 kV and the 
second with 90 kV peak tension, the first will show the 
soft tissues, and the second the bony structure. 


THEORY 
The basis of the three-colour theory of colour-vision 
is that all colours, including white, can be matched by 
mixing the three ‘‘ primary’’ spectral colours. This 
premise is not strictly true, for the match is not exact ; 
the colour to be matched, as seen in the solar spectrum, 
is almost always noticeably more ‘* saturated ”’ than the 


The Angstrom anit of wave-length is a ten- millionth of : a maillime tre 
(10-7? mm.) and a tenth of a millimicron (0-1 my). 


mixture which imitates it. Nevertheless, applications ot 
the theory give good results in practice and almost all 
natural-colour photography is based on it. By mixing 
only two primary colours one can get a more limited 
range of colour effects, which will be satisfactory for 
many purposes and may greatly simplify the technique. 

Colour radiography has something in common with 
the staining or ‘‘ tagging’’ practised in microscopy, as 
well as with colour photography. 

Additive Method 

A composite picture in pseudo-natural eolour can be 
produced by projecting positive films or positive trans- 
parencies of three radiograms on to a viewing screen 
at the same time. The positive of the radiogram taken 
at the lowest kilovoltage can be tagged by projecting it 
with light of a primary colour, say red ; ; the one taken 
at the medium kilovoltage with green, and the one at 
the highest kilovoltage with ble. If a more limited 
spectral range seems sufficient, two films and two 
primary colours are used. A similar effect can be obtained 
with a chromoscope, in which the three films are 
illuminated with light in the three primary colours, as 
before, and are then optically superimposed by the use 
of partly transmitting and partly reflecting mirrors to 
form a composite coloured picture. 

Subtractive Method , 

Before it can be published, the composite colour 
radiogram must of course be in the form of a colow 
print on paper. The easiest way to obtain such a print 
is to treat the radiograms taken at the various kilovoltages 
as if they were the colour-separation negatives of colow 
photography, and to restrict oneself to two colours. 
I have used a modification of the trichrome carbro 
process, and the two colours chosen were cyan-blue and 
yellow. The composite colour-print is made by a ‘‘ sub 
tractive ’’ method. This depends on the filtering, absorp- 


tion, or subtraction of appropriate amounts of the three 
primary colours from white light as it passes through 
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the two superimposed colour images to the white paper 
support and is reflected back again through the colour 
images. For instance, the cyan-blue image absorbs the 
red rays but reflects the blue and green; whereas the 
yellow image absorbs the blue but reflects the green 
und red. Each colour image acts as a colour-filter for 
the other. This combination gives a composite picture 
in colour of a limited but satisfactory spectral range. 
By using an additional image printed in magenta, which 
absorbs green rays and reflects red and blue, the spectral 
range can be widened considerably. 

The rendering of colour on a paper colour-print 
always falls far short of perfection. The trichrome 
carbro process is among the most popular and most 
difficult of the indirect processes for making composite 
colour prints on paper. Very beautiful composite paper 
colour prints have been made by ‘‘ subtractive ’’ methods, 
but their cost and complications have restricted their 
practical use to a few professional and a very few 
advanced amateur photographers. 

TECHNIQUE 

The patient must keep quite still while all the X-ray 
exposures are made. One must get his complete confi- 
dence and coédperation by explanation and reassurance 
beforehand, and see that he is comfortable and relaxed. 
The recognised methods of the skilled radiologist are used 
to control unwanted respiratory movement, involuntary 
swallowing, &c. When some parts are to be examined 

-e.g., head and neck—the patient must immobilise not 
only the whole parts but also their components such 
as the mandible and tongue. Mechanical restraint is 
sometimes useful here. Needless to say, the radiologist 
must not waste time over his manipulations. 

Markers opaque to X rays should be attached to the 
part being radiographed, so that indication marks appear 
on the films. This facilitates exact registration in making 
the composite colour print. The colour-separation posi- 
tives are adjusted over one another so that the points 
at which they register are clearly seen. 


° CONTRAST 

The seale of densities in an X-ray negative film is 
greater than in a photographic negative film. The 
effective photographic range in black-and-white photo- 
graphy is about 1 to 128. Various factors affect the 
contrast in an X-ray film, such as the length of exposure, 
the wave-length of the beam, the scattering of the beam 
(diffusion), and the type of intensifying screen. 

Monochrome photographic film technique depends on 
light and tone contrast, whereas colour films depend on 
colour contrast. Colour-film photography is unsuitable 
for objects with unusual amounts of contrast, and it is 
then for the photographer to decide whether the shadows 
or high-lights shall be lost. It is understandable that 
the orthodox colour photographers prefer comparatively 
flat positives. 

The contrast range in orthodox colour photography 
is only 1 to 4. It should be emphasised that the eye is 
much more sensitive to differences in colour than in 
brightness. The best method of colour radiography is 
the projective or chromoscopic one, which gives a nearly 
perfect contrast range, because the greatest loss occurs 
in making the composite colour print. It would probably 
be better to use X-ray negatives rather than positives, 
because as a rule the negatives seem to be more 
informative. 

CONCLUSIONS 

A colour radiogram presents its information in an 
attractive form. In one picture it can convey the 
information of two or more orthodox radiograms. 'The 


total effect is something more than that of the component 
radiograms. 


The method shows variations not only in 
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density but also in colour, and the variations in colour 
may ultimately prove the more important. 

Colour radiography will be valuable in studying the 
details of soft tissue, because it differentiates between 
degrees of softness inside the tissue as well as defining 
its outline. When three monochrome radiograms of the, 
soft tissues of a limb are taken at 30, 32, and 34 kV 
there is a recognisable difference in the details they bring 
out, and the difference will be usefully accentuated in a 
composite colour radiogram made from them.. The 
same principle applies in the medium and hard X-ray 
bands. 

There are no insurmountable difficulties in the way 
of developing a single-exposure method of colour radio- 
graphy. Movement of the patient could be prevented 
by making the exposures in rapid succession with a 
mechanism adapted from that of serial radiography or 
direct cineradiography. By means of a mechanical or 
electronic device, or a combination of both, the kilo- 
voltage and milliamperage of the X-ray tube could be 
adjusted automatically and serially. These methods 
could also be followed with an indirect cineradiographic 
technique. 

Colour stereoradiography, colour fluoroscopy, colour 
stereofluoroscopy, colour cineradiography, and colour 
stereocineradiography are all possibilities for the 
future. 

Colour radiography should stimulate research and 
have value in diagnostic radiology and other branches 
of medicine. It is now only-in its infancy. Its ultimate 
value will depend on the ability and enthusiasm with 
which it is pursued. Research-workers in this field 
should have a first-class knowledge of physics, especially 
of electronics. 

I wish to thank Dr. Glyn Jones, consultant radiologist, 
Swansea General Hospital, for making the X-ray negatives 
and for his helpful advice and criticism. 

G. E. Donovan 
M.D. N.U.4., D2. 


West Glamorgan Healt! 
Swansea. 
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Medical Societies 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM 


THE annual congress was held at the Royal Society 
of Medicine from March 29 to 31, under the presidency 
of Mr. Maurice H. Wuitinc. Among the visitors 
officially welcomed at the opening session were Prof. 
J. Francois (Ghent), Dr. John D. Blum (Geneva), Dr. 
Noelle Chomé (Lausanne), and Dr. P. Mendoza (Philippine 
Islands). 

PRESIDENTIAL ADDRESS 

Having chosen Rodent Ulcer as the subject of his 
presidential address, Mr. Whiting was able to draw on 
his own extensive experience at the Middlesex Hospital 
for the last’ quarter-of-a-century. During that period, 
he said, reports on 1000 sections of rodent ulcer were 
issued by the Bland-Sutton Institute of Pathology, and 
it was interesting to note that 95°% were situated on the 
face and head, and of these approximately 65% were 
found adjacent to an eye. In other words more than 
60% of all rodent ulcers threaten sight. 

Mr. Whiting’s main thesis was that, in properly selected 
cases, surgical removal is preferable to radiotherapy. 
He laid stress on the importance of histological examina- 
tion with a view to differentiating the circumscribed 
from the infiltrating type of growth, and stated that the 
chief value of radiotherapy is in the infiltrating variety. 
Of his series, 81% were cured by surgery at the first 
attempt, and the percentage of finally uncured cases was 
only 11, failure being amply explained by the size and 
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depth of the neoplasm at the time of first examination. 
Rodent ulcers more than one inch in diameter are less 
favourable to surgery and radiotherapy alike, and another 
bad prognostic feature is involvement of the deeper 
structures, especially bone. Histological investigation 
is useful not only as a means of deciding the type of 
growth, but also to show whether removal has been 
complete. 

In dealing with eyelids, Mr. Whiting said the utmost 
economy of tissue must be observed ; so removal of a 
rodent ulcer in this situation has to be performed with a 
smaller margin of healthy tissue than would be needed 
elsewhere. Elaborate plastic procedures should be 
avoided as far as possible, because the resulting flaps may 
easily mask recurrence. An important disadvantage of 
treatment by irradiation is damage to the inner eye. 
Even in cases treated with recognised screening pre- 
cautions, vascular changes may be provoked in the 
retina, and the ophthalmoscope may reveal hemorrhages, 
exudates, and subsequent obliteration of the retinal 
arteries. Cataract and secondary. glaucoma have also 
been observed. Moreover the lacrimal passages are 
vulnerable to rays, and epiphora has occurred as a 
troublesome sequel of such treatment, by reason of 
fibrotic changes in the lower canaliculus and lower pole 
of the lacrimal sac. 


Mr. Whiting summarised his opinions by saying that 
surgical excision not only cures a large majority of these 
growths at a first attempt but also gives cosmetic results 
as satisfactory as those obtained by irradiation. More- 
over rays, in contradistinction to surgery, menace the 
welfare of the eye and the integrity of the tear-passages, 
even in cases where these structures have not been 
invaded. 

BOWMAN LECTURE 


Sir Henry DALE, F.R.S., delivered the 
lecture, on the Eye as a Physiological Reagent. 


He recalled that already at the age of 17 Bowman had 
written a vivid clinical description of influenza. Though he 
had no microtome, no staining methods, and none but 
primitive equipment, Bowman's output of classical observa- 
tions, especially from the years 1839 to 1842, was immense. 
His descriptions of malpighian bodies and of the sarcolemma 
still hold good. Having admitted Bowman to its fellowship 
when he was still only 24, the Royal Society proceeded to 
award him its medal two years later. Then he was caught 
up in the demands of a busy practice, so that his subsequent 
publications were few, but among ophthalmologists he will 
always be remembered as the first president of the Ophthal- 
mological Society of the United Kingdom, and Bowman’s 
membrane in the cornea will help to perpetuate his 
fame. 


Bowman 


The eye, Sir Henry said, has various advantages as a 
testing-ground for substances exerting a pharmacological 
action. Changes in the size of the pupil, movements of 
the nictitating membrane, and fluctuations in the tone 
of plain muscle extending over the floor of the orbit 
are all accessible to direct scrutiny, and the modifications 
induced by drugs can be exactly registered by rotating 
drums and other devices. The early work of Anderson, 
Langley, and other experimenters was of great impor- 
tance, though confusion inevitably prevailed because 
of the erroneous distinction between nerve-endings and 
myoneural junctions, until the air was cleared by the 
discovery of acetylcholine’s réle in the transmission of 
impulses from nerve to muscle. 


A DISCUSSION 


The Association of Ocular and Articular Disease 
afforded ample scope for discussion, because almost 
every year adds to the number of syndromes in which 
ocular lesions are found side by side with affections of 
the joints. Gonorrhea, syphilis, and tuberculosis have 
long been known to be capable of attacking the eyes and 
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provoking arthritis, but now many other conditions can 
be cited—e.g., Reiter’s disease, brucellosis, and Behcet's 
syndrome. Besides disturbances attributable to known 
infective agents, there are maladies of obscure etiology, 
such as Sjogren’s disease (keratoconjunctivitis sicca) on 
which an immense amount of clinical and laboratory 
research has been directed. 


Mr. L. H. Savin and Mr. A. B. Nurt surveyed the 
main problems in their opening papers, but deliberately 
curtailed their remarks on Still’s disease, because this 
condition had been the subject of a paper by Dr. J. D. 
BiuM on the previous day. Prof. G. W. PickERING 
spoke about the effect of a.c.t.4. and ‘ Cortisone’ on 
associated disease of the eyes and joints, and drew 
attention to the complex action of these substances. 
Dr. F. DupLEY Hart argued that in the past too much 
attention was concentrated on a search for particular 
organisms in a patient’s tissues: the host’s tissue 
reactions, rather than the nature of a noxious agent, 
might well be the paramount factor in producing a given 
pathological state. Prof. E. J. WAYNE underlined certain 
dangers and disadvantages at present inseparable from 
the therapeutic use of 4.c.1.H. and cortisone, and pointed 
out that it was not always easy to decide when and how 
to stop administering these drugs. Mr. A. STANWORTH 
concentrated upon the pathological basis of rheumatism, 
and suggested that proneness of the episcleral tissue 
to nodular lesions is probably due to rich vascularity 
together with an abundance of collagen bundles and 
cement substance. 


OTHER ACTIVITIES 


Prof. J. FRangois described a case of scleromalacia 
perforans associated with arthritis deformans and 
pemphigus. Dr. MACDONALD CRITCHLEY gave a discourse 
on visual perseveration, temporal and spatial, occurring 
as an epileptic aura, a response to drugs, or an outcome 
of temporo-parieto-occipital lesions of the brain. Mr. 
T. Keira Lyte spoke about the treatment of paralysis 
of the extrinsic ocular muscles in exophthalmie ophthal- 
moplegia, and Mr. J. H. DoGGart drew attentiop to the 
many ways in which boxers’ vision may be permanently 
damaged. Mr. C. D. SHAPLAND described his experience 
of scleral resection, and Mr. E. F. Kine discussed the 
technique of intracapsular cataract extraction with a 
keratome section. Papers illustrated by histological 
sections were read by Mr. E. Woxrr, Dr. NORMAN 
Asuton, Mr. ARTHUR LISTER, and Mr. CHARLES Cook. 
Dr. P. L. Krewe and Dr. DupLEy Hart described cytoid 
bodies of the retina in a case of malignant disease. Dr. 
RoBERT LEISHMAN (introduced by Prof. W. J. B. 
RIDDELL) put forward the hypothesis that absorption 
by swallowing rather than by inhalation is responsible 
for tobacco amblyopia in pipe-smokers. The part played 
by local oxygen tension in the formation of the retinal 
vascular system was the theme of Dr. F. W. CAMPBELL’s 
amply illustrated paper. 

One afternoon was devoted to a series of pictorial 
demonstrations of short cases, followed by brief dis- 
cussion. The film programme opened with a representa- 
tion of cataract operations by Professor FRANGoIS. 
Other surgical films displayed were by Mr. F. A. WILLIAM- 
SON-NOBLE, Mr. H. B. Statiarp, Mr. B. W. Rycrort, 
and Mr. P. JaMEsON Evans. A new film by Miss JEAN 
DotitaR and Miss Mary Savory showed how the 
rigours of exenteration of the orbit can be mitigated by 
diathermy and the subsequent provision of a good 
prosthesis. 


An exhibition of ophthalmological instruments and 


appliances, together with medical books, was held in the 
Cowdray Hall during the three days of this congress. 


At the annual dinner on March 29, Dr. Russet -BrRarn, 
P.R.C.P., proposed the toast of The Society, and the President 
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replied. Sir Henry Date replied to the toast of The Guests, 
proposed by Mr. A. B. Nurr. The President’s health was 
proposed by Mr. A. J. B. GOLDSMITH. 


EDINBURGH OBSTETRICAL SOCIETY 
Shape and Size of the Female Pelvis 


AT a meeting on March 14, with Prof. DuGaLp Barrp, 
the president, in the chair, Dr. R. M. BERNARD said that 
environment, by its influence.on stature, was probably 
the most important factor in determining the shape and 
size of the pelvic brim. Baird’s studies in Aberdeen had 
shown that whereas only 5% of women from the higher- 
income groups were under 5 ft. 1 in. tall and many were 
over 5 ft. 5 in., at least 259% of women from the lower- 
income groups were under 5 ft. 1 in. and few were over 
5 ft. 5 in. This social differentiation suggested that 
many women were small because of a poor environment 
stunting growth rather than because of genetic influences. 
Difficulty in labour due to disproportion was found only 
in women of small stature. The association of difficulty 
in labour due to disproportion with platypelloid (flat) and 
android shapes was common enough to suggest that these 
were not abnormal growth variants, and not normal 
variants as Caldwell, Moloy, and Swenson had concluded. 
These shapes were, in fact, found mostly in women of 
small stature from the lower-income groups. 

Two groups of 100 women attending Aberdeen 
Maternity Hospital were examined; one group was 
over 5 ft. 5 in. tall, and the other under 5 ft. tall. Each 
patient was seen early in pregnancy and graded I 
(superior) and 1 (inferior) according to her apparent 
state of physical well-being—a state which should 
reflect fairly accurately the quality of environment 
during growth, since most people tended to live their 
adult life under conditions similar to those of their 
upbringing. In contrast to the tall, the small women, 
generally speaking, had spent their early years in the 
poorer parts of the city, and they came from considerably 
larger families ; comparatively few came from the higher- 
income groups. Of this first 100, only 19 were graded 1, 

in contrast to 76 of the 100 taller women. Standard 
X-ray pelvimetry showed evidence of pelvic flattening 
in 25 of the 100 small women, but in only 7 of the 100 
tall women. With analysis by physical grade, all indices 
of curvature fell in those graded 01, and there were more 
flat pelves in this grade within each height-group. The 
flattening, which chiefly affected the posterior part of the 
pelvic curve lying behind the widest transverse diameter, 
was minimal in those graded 1 and moderately severe in 
those graded 11; and where there was flattening the 
size of the pelvic brim was much reduced. 

In a somewhat similar study of males, a series of medical 
students (average height 5 ft. 9"/, in.) and aseries of small 
men (under 5 ft. 6 in.) from the lower-income groups were 
examined. Of the students, who in the main had good 
physique, 90% had a gynexcoid or anthropoid pelvic 
brim ; the remaining 10% had a platypelloid or android 
pelvic brim, thus confirming that the male brim was 
basically the same as the female. On the other hand, 
54% of the men from the lower-income groups, the vast 
majority of whom were of very poor physique, had 

As in the 
women, flattening, again largely confined to the posterior 
segment, was much commoner in those graded 11; and 
where this existed the pelvis was small. 

Thus both the male and the female pelvic brims had 
an essentially similar round (gynecoid) or long oval 
(anthropoid) shape when full stature was reached, and 
such a shape should be regarded as ideal or normal ; 
other shapes with flattening were by and large only found 
in small pelves and should be regarded as abnormal, 
being produced by poor growth ; the triangular (android) 
shape was only a modification of the flat (platypelloid) 


shape. This explained the previous observation that 
difficulty in labour due to disproportion was found only 
in women of small stature. In this particular series, 
whereas no difficulty was experienced with the first 
labour by the tall women, real difficulty due to dis- 
proportion was experienced by 11 of the small women. 


Reviews of Books 


Preventive Medicine and Public Health 
An Introduction for Students and Practitioners. FRED 
GRUNDY, M.D., D.?.H., Mansell Talbot professor of 
preventive medicine, University of Wales. Luton : 

Leagrave Press. 1951. Pp. 299. 18s. 
THERE are many admirable textbooks of public health 
for the advanced student, but comparatively few for the 





undergraduate and general practitioner, for whom 
Professor Grundy has designed this book. So well has 
he succeeded in his purpose that ‘‘ Grundy” seems 


destined to become a standard work for the medical 
student in its particular field. He divides his subject into 
four main sections, on administration and practice, 
principles, statistics and the control of infectious diseases, 
and historical. The section on statistics is a particularly 
lucid introduction to a subject which bothers and often 
bores the undergraduate. Each chapter is headed by an 
apposite quotation, and the text is embellished by numer- 
ous quotations which enrich and illuminate the subject 
matter. Dr. Grundy’s own style enables him to present 
a wealth of learning and experience in a form which 
is easy and interesting to read. Here is a book with a 
long and useful life ahead of it. 


Physics in Medical Radiology 
(2nd ed.) Srpney Rwss, C.B.E., D.sc., F.INST.P.; L. H. 
CLARK, PH.D., F.INST.P.; S. R. PEtc, p.pw. London: 
Chapman & Hall. 1950. Pp. 296. 25s. 


Tus book is a second edition of a work of the same 
title by Russ, Clark, and Watters. Its purpose is ‘‘ to 
meet the needs of those who seek to keep apace with the 
developments in Medical Radiology from the physical 
and technical aspects,” and the original edition, which 
appeared in 1928, has been largely rewritten. In places, 
however, the revision has been less complete than we 
could wish. Thus the chapter on dosage in radium and 
radon therapy says that ‘‘ the most usual way in which 
dose is specified ”’ is in terms of the milligramme-hour and 
does not mention the réntgen. Though a chapter is 
allotted to tracer technique, nothing is said about the 
therapeutic uses of isotopes; and many readers would 
have liked information on the Paterson-Parker system 
of gamma-ray therapy. It is always difficult to decide 
exactly what audience to address, but we are inclined to 
‘ think that the third edition will be more generally valuable 
if it gives less space to elementary electricity and mag- 
netism and to items of purely historic interest, and con- 
centrates more on the behaviour of X rays m the 
‘‘ phantom ’’ simulating the human body, and in the 
far more heterogeneous body itself. The chapter on 
protection could be strengthened by the inclusion of 
details of some of the instruments now available for 
detecting or integrating small amounts of radiation, 
and also of recommendations for the handling of 
radio-isotopes. 


An Atlas of Human Anatomy 
Barry J. ANSON, PH.D., professor of anatomy, North- 
western University Medical School. Philadelphia and 
London: W. B. Saunders. 1950. Pp. 518. 57s. 6d. 


Tuts atlas, intended as a reference book of gross 
anatomy for both students and graduates, is based 
almost entirely on dissections prepared by Professor 
Anson and his associates. A series of diagrams and plates 
show the relative frequency of the commoner morpho- 
logical variations in selected parts of the body. The 
bones are included, but, except for the skull, are not 
treated in detail; the brain is not dealt with. The 


half-tone plates are in general good, but often line 
drawings are used to depict complicated dissections, and 
the results are confusing and difficult to interpret. 
Colour is sometimes used to elucidate diagrams, but; 
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perhaps not often enough. The terminology used is 
the B.N.A. with some lapses, more particularly in the 
index, where the dura mater encephali is listed both as 
such and under ‘ brain, hard membrane of.’ The 
labelling is always clear, though the script used is some- 
times rather fussy and obtrusive. Nearly twice as many 
pages of figures are devoted to the abdomen and pelvis 
as to any other region, and the series of plates on the 
female pelvis and perineum, and those on the anterior 
abdominal wall and inguinal region, are outstanding. 
There are some defects in emphasis: the joints are 
in general rather perfunctorily illustrated, mostly by 
diagrams from other sources; the eye and orbit are 
treated in much less detail than the ear; and the tonsil 
is relatively neglected. Most of the variations shown 
statistically are of importance to the medical graduate 
(such as those of the appendix, the cystic artery, and 
the level of termination of the spinal cord), but some 
are not (including those of the palmaris longus and the 
pyramidalis muscles). On the other hand, aberrations 
of many notoriously variable and important structures 
are not given; thus variations in the nerve-supply of 
the hand, or in the mode of formation of the brachial 
plexus, are ignored; and indeed, the main defect of 
the atlas is that the peripheral nerves, particularly of 
the limbs, are inadequately figured and their branches 
inadequately labelled. The cutaneous nerves in parti- 
cular are almost completely neglected, and readers will 
look in vain for the sural nerve, or for any indication 
that the obturator nerve, though it appears in some 
18 illustrations, has any cutaneous or articular branches. 
The atlas is beautifulty produced and bound, and despite 
the scope of its contents is both portable and convenient 
to consult. 


Eternal Eve 


Harvey GRAHAM. London: 
1951. Pp. 699. 42s. 


HERE is a book on a subject recognised as ‘“‘ news.” 
The author describes it as the story of women from the 
Stone Age until today—Myth, Magic, and Medicine— 
but in fact it is the history of midwifery and everything 
connected with it, among primitive peoples, in Ancient 
Greece, Rome, and Byzantium, in the Middle Ages, and 
so down to the present. As we come to more recent times 
we see clearly the interplay of each new scientific advance 
in the management of labour. The author’s knowledge 
of the by-ways of his vast theme never fails him, and 
he moves easily in the historical background of the 
changing scenes, from age to age. The lying-in chamber 
dominates the book; though most women will feel 
that the few hours spent there, during a lifetime, hardly 
deserve such close, and even gross, attention from a 
biographer. The scholarship and literary skill of the 
author are beyond dispute, and, this task done, may 
now perhaps be freed for more attractive uses. The 
section on the modern management of labour shows 
that his power of engaging his reader’s attention need 
owe nothing’ to the morbid. 


Heinemann Medical Books. 


Advances in Carbohydrate Chemistry—Vol. V 


CLauDE 8S. Hupson, National Institute of Health, 
Bethesda, Maryland, SrpNgey M. Cantor, American 
Sugar Refining Co., Philadelphia. New York : Academic 


Press. 1950. Pp. 322. 


THESE monographs dealing solely with carbohydrate 
chemistry are a product of the age of specialisation, but 
the Anglo-American editors, and the authors, who have 
been drawn from the United States, Great Britain, and 
the Commonwealth, have done their best to fulfil the 
promises made with the first volume—to provide 
‘critical and integrating reviews, intelligible to the 
average chemist rather than only to the specialist.’ 
The 10 articles in this volume deal with biochemical as 
well as chemical topics, and the former are more directly 
of interest to doctors. There is a very clear account of the 
enzymatic synthesis of sucrose through «-D-glucose-1- 
phosphate (the Cori ester) and fructose. The fructose 
apparently does not combine directly with the enzyme 
and can be replaced by xyloketose or sorbose with the 
formation of the corresponding non-reducing disaccha- 
rides. There is an article on enzyme specificity in the 
domain of carbohydrates, and others on pectases and 
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a-amylases. There is a review of the methyi ethers of 
glucose which have played such a large part in estab- 
lishing the constitution of this and all the other sugars. 
The account of the commercial production of crystalline 
dextrose is likely to interest some doctors, for we must 
be among its largest users. The history of the process, 
which goes back 150 years, well illustrates how war and 
the laws of economics will at times interact to produce 
some highly desirable material. The article on xylan 


makes one wonder whether this substance may not 
replace inulin or dextran in physiological work; _ its 
preparation presents no greater difficulties. In short, 


formidable though some of these articles appear—for 
example, the one on reductive desulphurisation by 
Raney nickel, or the one on the anhydrides of the 
pentitols and hexitols—the book contains much valuable 
information for advanced students and teachers. Prob- 
ably they will borrow it from a library ; but the worker 
on carbohydrate metabolism will want it for his own 
bookshelf. 


A Textbook of Gynecology (8th ed. London: Adam & 
Charles Black. 1951. Pp. 493. 40s.)——A fresh edition of 
Prof. James Young’s book follows hot on the heels of the 
last ; but in three years there has been much news among the 
gynecologists, particularly on the subject of tumours. Besides 
enlarging this section substantially, he has revised the whole 
text and added 17 illustrations including a coloured plate. 


Color Psychology and Color Therapy: <A Factual 
Study of the Influence of Color on Human Life (London: 
McGraw-Hill. 1950. Pp. 284. 42s. 6d.).—This book is 
evidently the outcome of much searching in libraries, but 
Mr. Faber Birren seems incapable of separating wheat 
from chaff, and unaware of the scientific background of the 
subjects treated in his discursive survey. Thus he quotes 
Gurewitsch’s work on mitogenetic radiations as though 
it had not been discredited, and he often startles the reader 
by putting the findings of serious workers beside the vapour- 
ings of quacks and cranks. The theme requires a more 
critical approach. 


An Addendum to ‘‘ King’s and Some King’s Men ”’ 
(London: Oxford University Press. 1950. Pp. 201. 30s.).— 
This, as the title explains, is a postscript to Dr. Willoughby 
Lyle’s exhaustive book on King’s College Hospital and its 
medical school. The original volume dealt with the period 
1835-1934, and the object of the addendum is to complete 
the history of the voluntary-hospital period, and bring it 
up to the day when the National Health Service took over the 
hospital and when the school became independently incor- 
porated under the wing of the University of London. Like 
its predecessor, the book is divided into chapters dealing with 
the events and personalities of successive years, with additional 
chapters on nursing, almoners, physiotherapy, and the like. 
There is also a chapter on the Hambleden family, which did 
so much, in successive generations, for the hospital and 
school. 

The account of nursing is particularly instructive: few, 
even of King’s men, have remembered that before the 
Crimean War Florence Nightingale was invited to come to 
King’s and reform the nursing arrangements, or that, even 
earlier, in 1848, it was four members of the honorary staff 
of King’s who, with the Bishop of London, founded St. John’s 
House for the training of nurses, a move which had far- 
reaching effects. By relating what happened in the hospital 
with what happened in the outer world, Dr. Lyle has produced 
a work of general interest, and the same thiny could usefully 
be done for other hospitals and schools. After all, it was the 
county histories, and researches into abbeys and -manors, 
that built up so much of modern archeology and of the known 
history of England. Small beer can be condensed into 
strong and satisfying liquor. 

Dr. Lyle is to be congratulated particularly on two things : 
his accuracy and his objectivity. A historian is expected to be 
accurate, but the expectation is not always fulfilled, and when 
a mass of minute detail is found to be completely trust- 
worthy, one cannot help being grateful. (The only question- 
able statement observed was that Mrs. Gamp was addicted to 
whisky : surely it was gin?) His objectivity is olympian, 


and his generosity to persons for whose memory he has little 
personal reason to be tender is splendid. 
is the crown of a great achievement. 


The book, altogether 
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LEUCORRHOEA and TRICHOMONAL INFECTION 


Amongst cases of teucorrhoea the incidence of trichomonal 
infection is so high, that, in the absence of other specific infection, 
directing therapy towards the eradication of the trichomonads 
appears to be justified even without seeking to demonstrate 
their presence microscopically. 

‘S.V.C.' brand acetarsol vaginal compound is effective in 
many cases of leucorrhoea which have failed to respond 
to other forms of treatment. As well as acetarsol — the 
protozoacidal power of which is well known — it 
contains a carbohydrate, which by promoting the 
growth of Déderlein’s bacillus, helps to restore the 
normal pH of the vagina. 









‘ Lad ’ 
trade mark “SleWelde’ brand acetarsol vaginal compound 


Tablets : Containers of 25, 100 and 500 
Powder ? Containers of 6 x 6 Gm., and 500 Gm. 


manufactured by 


MAY & BAKER LTD MA4BS50 


WWMM lll, itr ibutors CUUUULUUULULL LULL CLL 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 








a NEW 


treatment for 
vomiting in pregnancy 


‘APOLOMINE’, a tablet containing three members 
of the Vitamin B complex, atropine, hyoscine and 
benzocaine, has proved most valuable in dealing 
with this wayward symptom of early pregnancy. 
The early clinical work with it was done in 
Sydney, Australia. 

Suggested dosage: 1, 2 or 3 tablets a day. 











Literature and further information 
available on request. 








25 tablets cost 3/9. 4 <y a ef 
— ~ Trade Mark 
CV.VG2:) PRODUCTS LIMITED, AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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disturbances so troublesome to women patients. 


rapid restoration of emotional balance. 


EUVALEROL M 


In bottles of 4 and 8 fluid ounces. 


Literature on application. 





ALLEN & HANBURYS LTD: LONDON 


TELEPHONE = BISHOPSGATE 320/ (12 LINES TELEGRAMS : CREENBURYS, BETH, LONDON” 








Although the adage ‘life begins at forty’ may be true in theory, 
it is in practice that we realise that it is not long before the difficult 
milestone of the menopause is reached. The years of stress may be 
eased by the timely administration of a preparation designed to 
counteract the depression, nervous phenomena, and vasomotor 


Euvalerol M contains an odourless preparation of valerian with 
} grain (16 mg.) phenobarbitone and 0°1 mg. stilbcestrol in each fluid 
drachm. Its use is followed by marked diminution of symptoms and 
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A8tiology of. Diabetes 


THE concept that all types of human diabetes arise 
from disease of the pancreas originated in CAWLEY’s 
paper of 17881 and was greatly strengthened by the 
findings of Von Merine and MINKOwSKI® in pan- 
createctomised dogs a century later. The work of 
Opie * in 1901 and of SsopoLew * in 1902 further 
localised the essential morbid process to the islets 
of Langerhans, and prepared the way for the discovery 
of insulin by Bantine and Best. More recently the 
picture has been complicated by the studies of extra- 
pancreatic diabetogenic influences, such as those of 
the anterior pituitary, adrenal cortex, and thyroid 
gland, and in consequence diabetes is in danger of 
being degraded from its former position of a clinical 
entity to that of a mere syndrome with multiple 
causes. 

How far is this change of view justified ? According 
to WILDER,® less than 9% of the acromegalics seen 
at the Mayo Clinic were also diabetics, and in half 
of these the diabetes had clearly preceded the 
acromegaly ; the diabetes usually disappeared when 
the acromegaly was treated or burnt itself out. It 
seems then that in animals growth hormone can 
produce permanent diabetes,® but that it is never 
present in sufficient quantities in man, even when he 
is an acromegalic, to produce a lasting diabetes, 
unless perhaps in exceptional cases of genetic pre- 
disposition. Temporary diabetes can also be produced in 
normal man by A.c.T.H.,’ but the diabetogenic potency 
of this hormone cannot be very great, since diabetes 
is a rare complication of its clinical use, though almost 
all the other manifestations of Cushing’s syndrome 
are not uncommon as complications. A third 
pituitary hormone—prolactin—has lately been shown 
to have diabetogenic properties,* but, like growth 
hormone and A.C.T.H., this seems unlikely to 
cause permanent diabetes in man. Adrenal cortical 
diabetes is fairly easily distinguished from pancreatic 
diabetes, if only because it is insulin-resistant and 
does not occur in a lasting form except in associa- 
tion with the other features of Cushing’s syndrome. 
Removal of the over-functioning adrenal tissue cures 
the diabetes. In thyrotoxicosis it is not uncommon 
to find slight glycosuria and a high blood-sugar 
curve, which cannot be entirely accounted for by over- 

rapid intestinal absorption, though this is present. 
The formation of glycogen is delayed, and as a result 
high blood-sugar curves are obtained even in intra- 
venous glucose-tolerance tests. These defects dis- 
appear, however, when the thyrotoxicosis is con- 





1. Cawley, T. Lond. med. J. 1788, 9, 286. 
2. Von Mering, J., Minkowski, O. Arch. exp. Path. Pharm. 1889-90, 


6, 371. 

3. Opie, E. L. Bull. Johns Hopk. Hosp. 1901, 12, 263. 

4. Ssobolew, L. W. Virchows Arch. 1902, 168, 91. 

5. Wilder, R. M. J. Amer. med. Ass. 1950, 144, 1234. 

6. — P. M., Reid, E., Young, F. G. Nature, Lond, 1949, 164, 
209. 

7. Conn, J. W., Louis, L. H., Johnston, M. W. Proc. Amer. diabet. 
Ass. 1948, 8, 214. 

8. Houssay, B. A., Anderson, E. Endocrinology, 1949, 45, 627. 
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trolled. The rare cases of hyperglycemia resulting 
from brain injury are not likely to be confused with 
pancreatic diabetes, for the high blood-sugar depends 
on the stores of glycogen in the liver and is 
therefore transient. 

Thus, though in animal experiments large doses 
of the hormones of the anterior pituitary, adrenal 
cortex, and thyroid gland have produced permanent 
diabetes or metadiabetes, there is no convincing 
evidence that they have done so in man. This 
implies that man normally has such a large reserve 
of islet-cell function that he can respond to the 
extra load imposed by acromegaly, Cushing’s syn- 
drome, or thyrotoxicosis without exhausting his beta- 
cells, in the way characteristic of metadiabetes in 
animals. WILDER ° suggests that metadiabetes may 
still be the commonest human type, if obesity is 
regarded as the load which eventually overwhelms 
the responsive power of the beta-cells. Srerren 
and Boxer ® have shown that normally dietary 
glucose is largely converted into fatty acids before 
being katabolised in the body, and that this conversion 
mainly depends on insulin. Thus obesity puts extra 
work on the pancreatic islets, quite apart from the 
increased metabolic requirements of the superfluous 
tissue. As in experimental diabetes, early removal 
of the cause may allow, carbohydrate tolerance to 
return to normal; but after many years of obesity the 
diabetes may persist, even though the person’s weight 
eventually returns to normal. Since only a minority 
of fat people eventually develop diabetes, one must 
assume that, in addition to the diabetogenic effect 
of obesity there is an inborn meagreness of the 
reserves of islet-cell function. Opponents of the 
single (pancreatic) origin theory of diabetes point 
to the many necropsy reports on diabetics showing 
histologically normally pancreatic islets. 

In more than a quarter of WARREN’s !° 259 diabetic 
pancreases the islet tissue was essentially normal, 
and Ropsins and Tucker " found pancreatic lesions 
in only a little over 40% of their 184 necropsies on 
diabetics. TERBRUGGEN,” on the, other hand, with 
his newer staining methods, has noted that 80° 
of human diabetics have abnormally small pancreatic 
islets containing relatively few beta-cells and dis- 
proportionately many alpha-cells. Thus, as finer 
techniques reveal smaller variations from normal in 
islet-cell appearances, the unexplained gap is narrow- 
ing. Abnormal function is perhaps not always 
associated with abnormal structure; but it is well 
to remember that in all the experimentally produced 
forms of metadiabetes definite structural changes 
were seen in the beta-cells. The evidence points to 
these changes of structure being caused by hyper- 
glycemia rather than by the inciting agent of the 
diabetes, for hyperglycemia alone has produced 
permanent pancreatic diabetes in partly depancreatised 
cats—even in one normal cat '*—and in diabetes 
induced with A.P.E. (anterior pituitary extract) 
phlorizin cures the diabetes and reverses the degenera- 
tion in the beta-cells,’4 presumably by lowering 


9. Stetten, DeW. jun., Boxer, G. E. J. biol. Chem. 1944, 156, 271. 
10. W arren, S. Pathology of Diabetes Mellitus. London, 1930; 


n. 53. 
11. Robbins, S. L., Tucker, A. W. jun. New Engl. J. , § 
a3 bee. jun ew Engl. J. Med, 1944, 
12. Terbriiggen, A. Virchows Arch. 1948, 315, 407. 
_ a. .« y Lpcaee, F. D. W. Science, 1947, 105, 183. 
. Lukens, F. D. W., Dohan, F. C., Wolcott, M. W. E ori 
ort ae rn) Endocrinology, 
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the blood-sugar. Another unifying concept in the 
etiology of diabetes is the réle of the glutathione 
‘in the blood and beta-cells in protecting the pancreas 
from various diabetogenic agents. Lazarow 15 
found that glutathione administered before alloxan 
inhibits or prevents its diabetogenic effect, and that 
the susceptibility of animals to alloxan varies inversely 
with the glutathione levels ‘* in their blood and tissues. 
Alloxan is rapidly reduced in the body to the 
relatively innocuous dialuric acid. The particular 
susceptibility of beta-cells to the action of alloxan 
may be due to the higher 0/R potential in these cells 
which must build S-S bridges in the insulin molecule 
(12% of which is cystine) from —SH compounds. 
Thus a high rate of insulin formation is likely to 
deplete the glutathione of the beta-cells. Uric 
acid, which has been used to produce diabetes in 
rabbits deficient in thioamino acids,’ is structurally 
related to alloxan. It is significant then that A.c.7T.H. 
both increases the production of uric acid and lowers 
the blood-glutathione level. A.P.£. also lowers the 
glutathione content of the tissues. Thiouracil, which 
raises the blood-glutathione level, prevents rats 
which have been 95°, depancreatised from develop- 
ing diabetes. Lazarow,!® however, has introduced 
a jarring note by producing glycosuria in force-fed 
animals by injecting them with glutathione. In the 
concentrations he used, the glutathione may have 
partly reduced the S-S linkages of the animals’ 
insulin, thus inactivating it. 

The main impression gained from the more recent 
work on human diabetes is that it nearly always arises 
in the pancreas, and that obesity is the commonest 
predisposing factor, though it produces the disease 
only in people with a naturally inferior islet-cell 
reserve. 


The Body’s Iron 


Two years ago GRANICK }* outlined present know- 
ledge of iron metabolism—a field in which he has done 
much original work. For a man weighing 70 kilo- 
grammes the total iron in the body is between 4 and 
5 grammes; 60-70% of this iron is in hemoglobin, 
3-5% in the myoglobin of muscle, 15°, as ferritin, 
0-1°% as siderophillin, and 0-1° in hem enzymes such 
as cytochrome, while about 10°% is not accounted for. 

Siderophillin and ferritin are comparatively new 
names and ‘need explanation. Siderophillin is a 
pseudoglobulin protein molecule that can carry 
iron ; oxygen oxidises ferrous to ferric iron, and in the 
presence of CO, a complex of one CO, molecule for 
each ferric atom is attached to the protein molecule. 
In the presence of reducing substances the ferric 
iron changes to ferrous and becomes detached from the 
protein. All the serum-iron is normally carried by 
siderophillin. Ferritin is a remarkable substance 
discovered thirteen years ago by LAUFBERGER ; 
it is a protein containing up to 23%, of iron, and it 
is crystallisable because the protein part (apoferritin) 
is erystallisable. Ferritin can be isolated from many 
tissues, and especially liver, spleen, and bone-marrow. 
It has two vital functions: it is the normal iron- 
storage protein of the body; and it is a link in the 
15. Lazarow, A. Proc. Soc. exp. Biol., N.¥. 1946, 61, 441. 

16. Lazarow, A. Phys. Rev. 1949, 29, 48. 
17. Griffiths, M. J. biol. Chem. 1948, 172, 853. 


18. Lazarow, A. Proc. Soc. exp. Biol., N.Y. 1950, 74, 702. 
9, Granick, S. Bull. N.Y Acad. Med. 1949, 25, 403. 
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absorption of iron from the alimentary tract and 
probably in the passage of iron across the placenta 
from mother to foetus. Hemosiderin, the micro- 
scopically stainable iron seen in histological sections, 
is a polymerisation product of ferritin but is not a 
normal storage form. The most important function 
of ferritin is connected with the regulation of iron 
absorption. Iron is only absorbable in the ferrous 
form; the stomach acid converts the colloidal ferric 
hydroxide of foodstuffs into monomolecularly dis- 
persed ferric ions which at pH5 (but not at pH7) can 
be reduced to the ferrous form by ascorbic acid or the 
sulphydryl groups of protein foods. Tracer studies 
have shown that although iron can be absorbed along 
most of the gastro-intestinal tract, it is normally 
almost all absorbed from the duodenum just below the 
pyloric sphincter—i.e., in the area where the pH 
remains about 5. When large amounts of iron, such 
as therapeutic doses, are taken, the area of absorption 
spreads perhaps over the whole alimentary tract 
from stomach to large bowel. Nevertheless, there is, 
as we have explained,”° a definite early limit to the 
amount of iron that can be absorbed. Repeated 
experiments have shown that the passage of iron 
across the intestinal mucosa is one-way only, and that 
the amount of iron passed from the alimentary tract 
into the blood depends on the presence and extent 
of anemia. The intermediary substance probably 
responsible for this regulatory mechanism is ferritin ; 
and GRANICK suggests the following hypothesis. 
When the ferrous iron passes across the intestinal 
cell, it is converted by the cell enzymes, in the presence 
of oxygen, into ferric iron and is then attached 
to apoferritin to form ferritin. At the blood-stream 
end of the cell, reducing substances in the cell reconvert 
the ferric to ferrous iron so that it becomes detached 
from the ferritin and passes out into the blood, to be 
taken up by the siderophillin for transport. The 
limiting factors are two: (1) the amount of apoferritin 
is limited, and once it is all converted to ferritin no 
more iron can be conveyed across the mucosa until 
some of the ferritin gives up its iron to the blood ; 
and (2) the rate at which ferritin releases its iron 
depends, not on the level of serum-iron, but on the 
oxygen-supply at the blood-stream end of the cell, 
and this is only low enough to permit rapid transit 
when anemia is present. Possibly the ferritin- 
apoferritin mechanism is not the sole controlling 
factor ; there is quite a lot of evidence” that a diet 
containing excess phosphate may impede iron absorp- 
tion. Such a diet would be rich in foods like meat, 
fish, and dairy products; so in this country, under 
present conditions, excess phosphate is unlikely to 
be troublesome. 

Proper understanding of iron metabolism and of the 
steps in iron absorption is important to the physician. 
[ron-deficiency anzemia must be one of the commonest 
diseases in women, and it is more common in men 
than is supposed. The work on iron metabolism 
has shown that large oral doses are best, but that it is 
useless to give more than gr. 30 (2 g.) daily of ferrous 
sulphate ; and that ascorbic acid aids absorption of 
the iron in protein foods. It is clear, too, that the 
iron-absorption mechanism efficiently protects the 
body against excessive absorption of unexcretable 


20. Leading article, Lancet, 1949, i, 26. 
21. Leading article Brit. med. J. Feb. 3, 1951, p. 231. 
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iron, except in hamochoompsonia. The introduction 
of effective iron preparations for intravenous use has 
now got round the protective absorption barrier, 
and the question whether continued intravenous 
administration may be harmful has been raised. We 
know that in patients with hemolytic or aplastic 
anemia who have received multiple blood-trans- 
fusions, large amounts of iron are found deposited, 
in the form of hemosiderin, in the liver and spleen 

and in the liver may induce fibrosis and damage 
resembling that seen in spontaneous hzmochroma- 
tosis." Might not intravenous iron do the same sort 
of thing? Nits ANDERSSON *’ has tried to answer 
this question. He gave to rabbits a standard intra- 
venous-iron preparation in doses varying from 12 to 
300 mg. Fe per kg. body-weight. In man the average 
total dose for anemia is 1500-2500 mg. Fe, or about 
25 mg. per kg. ANDERSSON’s figures show that at this 
level the iron content of the liver and spleen fourteen 
days after injection was about four times normal, and 
that two to three months later it was still twice normal. 
The greatest absolute amount of iron was in the liver, 
but weight-for-weight the spleen contained the most. 

These increases are not very large, and the iron level 
in the organs fell steadily after the injection at an 
average rate of 0-13 mg. per day. Histological examina- 
tion of the tissues showed a most interesting redistri- 
bution of the injected iron. In the liver it was at first 
taken up by the Kupffer cells ; after a week, however, 
the iron-staining was diffused in the cells of the liver 
parenchyma, and pari passu the iron in the Kupffer 
cells diminished. Similarly, in the bone-marrow the 
iron was at first seen in the endothelial cells of the 
sinusoids, but later passed to the stroma. Iron 
deposited in the lungs gradually disappeared in two 
weeks ; when a dose of 12 mg. per kg. was given, no 
iron could be shown histochemically in the liver after 
one month, and last of all it disappeared from the 
spleen and bone-marrow. Where this iron goes to 
is not clear, but experiments with radioactive iron 
have shown that excretion of iron in the bile is 
increased from about thirty days after a parenteral 
dose. ANDERSSON also found that the iron in the bile 
of his rabbits was increased about three times. 
Prof. Cart Moore *‘ has stated that the excretion 
of iron is probably greater than has been suspected ; 
and he puts the figures at 1 mg. Fe daily for 
men, and at 15 mg. daily for women of menstrual 


age. The suggestion that iron can be lost in the 
sweat has now been denied, but iron is_ lost 
through desquamated skin cells.25 In order to 


get toxic reactions from parenteral iron, ANDERSSON 
had to give about ten times the therapeutic dosage ; 
his conclusions were confirmed when he examined the 
organs of a patient who had met with a fatal accident 


six weeks after completing a course of 800 mg. of 


intravenous iron. No histochemically demonstrable 
iron was present in the liver, spleen, or kidneys. 
ANDERSSON’s work, then, supports the view that 
parenteral iron in the present dosage—about 25-40 mg. 
Fe for each 1% (0-148 g. per 100 ml.) hemoglobin 
deficit—is quite safe and unlikely to cause permanent 
——— of hzemosiderin. 


22. Wyatt, J. P., Mightan, H. K., Moragues, V. 
1950, ae, 383. 
23. Andersson, N. E. a“ _. scand,. 1950, 138, suppl. 241. 
24. See Lancet, 1950, ii, 40 
25. Adams, W. S., Leslie, . A., Levin, M. H. 
pi gt 1950, 74, 46. 


-imer. J. Path. 


Proc. Soc. exp. Biol., 


There have now been many more reports of the 
therapeutic use of intravenous iron. HoRRIGAN et al.?® 
in the U.S.A. confirm that, if single doses are limited 
to 100 mg. Fe, reactions are few. SrNCLAIR and DuTHIE?? 
record 51 cases of rheumatoid arthritis, none of which 
had responded to oral iron; intravenous administra- 
tion gave a good result in 38 cases, but in 13 the 
hemoglobin remained low. In our columns Scorr 
and Govan ?§ have lately reported results in 150 cases 
of anemia during pregnancy and the puerperium ; 
they used intravenous iron especially for obtaining 
a rapid rise of hemoglobin in pregnant women when 
time was short; and they, too, regard 100 mg. Fe 
as a safe upper limit for single doses. Despite these 
favourable results, there are some dangers with 
intravenous iron ; Biren and Titi ?* have described a 
case in which the patient developed iron encepha- 
lopathy—fortunately not fatal—after receiving 
altogether 380 mg. Fe, the maximum single dose being 
75 mg. Consequently parenteral iron should not be 
used as a substitute for oral iron. Many patients 
will respond to adequate doses of oral ferrous sulphate, 
especially if given in enteric-coated tablets to prevent 
the troublesome gastric disturbance. Not until this 
has failed should parenteral iron be used; the only 
ground for exception is need for a speedy response, 
as in pregnancy. Repeated courses of intravenous 
iron are hardly ever necessary. With proper 
precautions, this is a valuable method; and 
ANDERSSON’s results make it clear that the bogy of 
artificially induced hemochromatosis need not hamper 
its use. 


Tissue Culture and Biophysical Research 


Few biological techniques have experienced such 
fluctuations of fashion as tissue culture. In its early 
days it was exalted almost to the status of a separate 
science ; and such was the elegance of the method and 
the beauty of the material it produced that more and 
more people learned to grow cells though they had 
no particular object in view and had little knowledge 
of cell biology. Papers on the stibject became so 
numerous as to induce a sharp reaction against tissue 
culture, which led to some notable contributions 
being overlooked. Today, however, thanks to the 
energy and enterprise of the few American workers 
who in 1946 founded the Tissue Culture Commission 
—now the Tissue Culture Association—the technique 
has been restored to an important position in medical 
and biological research. The years of partial eclipse 
have had a galutary debunking effect, and tissue 
culture is taking its rightful place in laboratories as a 


very valuable experimental method with special 
advantages and special limitations. Tissue growing 


in vitro has no vascular or nerve-supply and is isolated 
from the influence of adjacent structures and of the 
body as a whole, and this is one of the main advan- 
tages of the method. For this reason, however, 
experiments in vitro can rarely be substituted for 
experiments in vivo but should be used in conjunction 
with them. - For example, if one wants to analyse the 
complex reactions of the body to some therapeutic 
agent, such as radiation, an examination of its effects 


26. Horrigan, re L. , Muellor, J. F., Vilter, R. W. J. Lab. clin. Med. 


1950, 36, 


27. Sinclair, a Duthie, J. J. R. Brit. med. J. 1950, ii, 1257. 
28. Scott, J. x tose A. D.T. Lancet, 7 Hy 17, 1951, p. 367. 
29. Birch, C. A., Till, M. Brit. med. J. Jan. 13, 1951, p. 62. 
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on tissues in the body compared with its Mints: on the 
same tissues explanted in vitro, will indicate to what 
extent the changes which appear in vivo are due to 
the direct action of the agent on the individual cells, 
and to what extent they are caused by vascular 
damage and other indirect actions. 

An excellent account of the main applications of 
tissue culture is given in the new edition of RayMonp 
ParkER’s Methods of Tissue Culiure1_ As he points 
out, there has been a “ gradual development of a 
sy stem of procedures that has been used to advantage 
in almost every field of experimental biology and 
medicine, particularly in cytology, histology, embry- 
ology, cell physiology, cell pathology, bacteriology 
and immunology, and in the study of tumours and 
viruses.” His book gives a full and clear account 
of many old and new tissue-culture techniques and 
their modifications ; JoserpH P. MorGan contributes 
an interesting review of recent attempts to make a 
satisfactory synthetic culture medium; there is a 
chapter on the thorny question of growth measure- 
ments and their interpretation; and concluding 
sections deal with histological and photographic 
methods. An investigator who wished to undertake 
tissue-culture experiments on a modest scale and with 
limited space and funds at his disposal might well be 
daunted by the elaborate procedure and equipment 
described in the earlier part of the book, and it should 
be remembered that much useful tissue culture work 
can be done under far simpler conditions. But 
although Methods of Tissue Culture is hardly suitable 
as & handbook for an impecunious beginner, who 
might find CamMERon’s Tissue Culture Technique * more 
helpful, it contains a store of valuable information 
that «makes it an important reference book in any 
tissue-culture laboratory and a useful guide for more 
experienced workers who wish to employ some of the 
special techniques described. 

Though tissue culture is on the whole more widely 
used and more highly organised in Canada and the 
United States than in England, it is being practised 
in an increasing number of centres here. It is used 
at the Strangeways Research Laboratory for studies 
in cytology, radiobiology, and developmental physi- 
ology; at the Chester Beatty Laboratory, and at 
the Biochemistry Department of Glasgow University, 
for investigations into the physiology of growth; at 
the Radiotherapeutic Department of Cambridge 
University for analysing the action of antimitotic 
poisons and radiations ; and at the Christie Hospital, 
Manchester, for radiological research ; and at various 
other centres it is being employed on a smaller scale. 
The latest British institution to make extensive use 
of tissue culture is the Biophysics Unit of the Medical 
Research Council at King’s College, London, where 
the method is being applied as one of several 
approaches to problems of cell structure and growth, 
utilising various optical techniques of infra-red, phase- 
contrast, ultraviolet, and electron microscopy. In 
general, cells in tissue culture grow in thin flat sheets, 
and this property is of value in a more quantitative 
optical approach to the study of the living cell. During 
the last fifty years many theories of mitosis have been 
proposed, but even today there are very few measure- 








1. Methods of Tissue Culture. 


By RAYMO? MOND PARKER. 2nd ed. 
London: Cassell. 1951. Pp. 294. 57s. 6d. 
2. Tissue Culture Technique. By G. CAMERON. New York. 
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ments of the physical aspects of the process “which 
could be used in developing an adequate theory. 
Tissue-culture cells, as A. HuGuxs and others have 
lately shown, form admirable material for such 
research. 

Almost fifty years ago it was discovered that the 
contents of cell nuclei absorb strongly in the ultra- 
violet range, and later this characteristic absorption 
became identified with that of the purine and 
pyrimidine bases of the nucleic acids. It is 
largely owing to the work of CaspERsson and his 
collaborators in Stockholm that the ultraviolet 
microscope has became an important tool for the 
study of individual cells, and his recently published 
lectures * give a good idea of how this work developed 
and of the ideas it has evoked. No better example 
than this field of research could be chosen to illustrate 
how important it is that physicists, biologists, and 
biochemists should learn to understand the advantages 
and limitations of each other’s methods. The 
processes of fixation, for example, involve complex 
chemical problems as yet too little understood ; they 
certainly lead to loss of material from the tissue. By 
the use of cells in tissue culture, the living animal cell 
may be perhaps most conveniently studied, and it 
is possible that the physicist can at least assess 
and approximately distinguish between absorption, 
refraction, and scattering. There can be no doubt that 
first-class biologists and physicists are needed for 
research in this field; and that the most fruitful 
additions to biological knowledge can arise only from 
collaboration between the two groups. The expected 
precision of thought which the physicist brings to his 
problems is bound to prove useful here. 


The Budget 


In deciding to charge patients about half the cost 
of their dentures and spectacles the Government 
have retreated from the principle that treatment 
under the National Health Service shall be free of 
charge; but they have withdrawn only from two 
salients that were becoming hard to hold. For a 
great many people, better mastication and better 
vision are of more practical importance than most 
of the other benefits that medicine can offer; but it 
has seemed disproportionate that the dental and 
supplementary ophthalmic services should together 
absorb £75 million against only £48 million for 
general-practitioner services, and definitely wrong that 
some 60° of dental expenditure should be on dentures. 
The new arrangements will save some £13 million 
without, we hope, imposing real hardship. With the 
ceiling of N.H.S. expenditure strictly defined, saving 
in various other directions will still be necessary in 
the service; and, with prices rising, all who work 
in it will have to set their face against every kind of 
waste if they want to maintain its standards, let 
alone raise them. Against Mr. GarrsKELL’s back- 
ground of rearmament, devaluation, and shortage of 
materials, hardly any prospect pleases; but, in the 
N.H.S. at least, much improvement is still possible 
within the limits drawn. As doctors we can surely 
be thankful that the Budget, though it makes large 
provision for defence, does not create an economy in 
which the aims of peace are forgotten. 





3. Cell Growth and Cell Function. 
York: Norton & Co. 
Pp. 185. 288. 


By T. O. CASPERSSON. New 
London: Chapman & Hall. 1950. 
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Annotations — 





CHILDHOOD OBESITY 


Do fat children grow up to be fat adults? There is a 
general impression, with no figures to support or refute 
it, that most people who are fat in childhood and early 
youth become thin later. Nevertheless, the recognised 
causes of obesity in adults probably operate also in chil- 
dren: they are an inherited (familial) tendency, glandu- 
lar imbalance, affections of the hypothalamus, injuries 
to the brain, true overfeeding, and the after-effects of 
infections. In the U.S.A. there has lately been a reversion 
to the view that ‘‘ Fat comes only from food, and obesity 
results only from eating more than is required to meet 
the energy requirements of the body.’’! This view has 
adherents in this country, but Spence? and Simpson,® 
among others, doubt whether there is such a simple 
explanation. In Melbourne Graham ‘ puts the blame on 
‘* defective personality trends leading to increased intake 
of food and to decreased expenditure of energy.’ His 
treatment is based on an assessment of what the child 
should weigh for its height and age, followed by dietetic 
contro!, physical activities, and comparatively large 
doses of thyroid. But direct mensuration is sometimes mis- 
leading ; as Brozek and Keys ® have shown, the evaluation 
of leanness and fatness is a complicated problem best 
tackled by indirect methods. Then muscular exercise, 
though uplifting, has disappointingly little effect on 
body-weight. Dodds ® has calculated that the maximum 
output of that energy a man can maintain for short periods 
is about 600 calories an hour. At this rate, a half-hour 
game of squash will roughly balance an intake of two 
slices of bread and butter or a pint of beer. 

There is a common type of fat boy which does not fit 
easily into any of the categories so far mentioned, and is 
often classed as ‘ Froehlich’s syndrome ”’ or ‘‘ Froehlich 
type’’ because, besides obesity, the children show delayed 
development of the penis and testicles and feminisation, 
with prepuberal fat distribution and a gynecoid pelvis. 
Simpson ? analysed some of these cases in detail and 
coined the term ‘‘ adipose gynandrism ’’ for them. Even 
without any specific treatment these children ultimately 
attain a full normal sexual maturity, though they may 
or may not lose their obesity. In Bauer’s ® opinion the 
overweight child is usually also overgrown, and both 
conditions result from genetic abnormalities (gigantism), 
though these abnormalities may manifest themselves at 
widely different times. 

Whatever the wxtiology of childhood obesity, few 
pediatricians in this country would put a fat child under 
the age of 12 years on a rigorous reducing diet unless 
there were some exceptional circumstances; and they 
would be still more chary about prescribing thyroid 
treatment for such patients. 


HISTOPLASMOSIS AND PULMONARY 
CALCIFICATION 


It is nearly 50 years since Darling first saw Histoplasma 
capsulatum in the tissues of patients with a disease 
resembling visceral leishmaniasis ; but it was not until 
1934 that the organism was shown to be a typical 
filamentous fungus. The fungi invade the cells of the 
reticulo-endothelial system, where they appear as round 
or oval bodies 2-5 uw across, with scattered nuclear 
material and a refractile edge. They are found in various 





; Renensete, H. E., " Gastinean, C. F. Obesity. Springfield, Ill., 
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types of phagocytic cells in the Meoa and bosie-s marrow 
as well as in liver and spleen. Histologically, the lesions 
have a necrotic centre surrounded by granulomatous 
tissue. With disseminated infection there is fever, 
enlargement of the liver and spleen, and anemia. The 
disease often simulates tuberculosis, Hodgkin’s disease, 
or carcinoma, and may be associated with them. Most 
of the cases reported have been in America, particularly 
in the area bordering the Mississippi valley and its 
larger tributaries, or in South Africa and Java; only 
very rarely has it been recognised in the British Isles 
or elsewhere. Bunnell and Furcolow ! in 1945 described 
10 patients with the disease in Kansas City, and 
Furcolow ? now reports on a further 6 from whom H. cap- 
sulatum was isolated. Of these 6, 2 had laryngeal lesions 
and 3 had disseminated foci in the lungs visible on 
radiography. Of these 3, 1 healed with miliary calcifi- 
cation, and another with complete disappearance of the 
lesions; in the 3rd the condition persisted unchanged 
for two years, when the ‘patient died of an unrelated 
illness. Furcolow groups these 16 cases into: (a) clear 
uncomplicated clinical cases; (b) cases in which the 
diagnosis was only probable; and (c¢) cases in which the 
recovery of H. capsulatum seems to have been incidental. 
Of the 16 patients 5 have recovered, and it now seems 
clear that even overt histoplasmosis is not always fatal 
as it was once thought to be. 

Fresh light was cast on this disorder by the discovery 
that pulmonary calcification was much commoner among 
troops recruited from the Middle West than from any 
other part of the U.S.A. In 1945 Dr. Carroll E. Palmer 
and his associates began a series of epidemiological 
investigations with histoplasmin, a skin-testing reagent 
used in much the same way as tuberculin in the Mantoux 
test. It was found that many tuberculin-negative 
reactors who had pulmonary calcification reacted to 
histoplasmin. There was also a definite geographical 
pattern in the prevalence of histoplasmin-reactors 
throughout the country, and a high incidence of lung 
calcification was found in areas where histoplasmin 
reactors were numerous. In a survey on over 5000 
nurses and freshmen at Ohio State University, Prior 
and Allen * found that 75% of residents from the south- 
western part of the State gave positive histoplasmin 
reactions, and that the proportion of positives dropped 
steadily in those coming from the ndérth and east across 
the area. Prior et al.,4 who surveyed 5000 students by 
means of chest radiographs and tuberculin and _ histo- 
plasmin tests, also found that pulmonary calcification 
in Ohio is more closely associated with histoplasmin 
sensitivity than with tuberculin sensitivity; indeed 
there was no obvious relation between calcification and 
positive tuberculin tests. Calcified lung lesions were 
slightly commoner among male than among female 
students, and they were also commoner among those 
from farms than among town dwellers; tuberculin 
reactors, on the other hand, were commoner among the 
townsfolk. Although many of the calcified lesions 
brought to light in these surveys were undoubtedly of 
tuberculous origin, the findings add weight to the 
increasing evidence that in Ohio and other Middle-western 
States such calcification is usually the result of a benign 
form of histoplasmosis. Most of these large-scale surveys 
have necessarily relied on skin tests, which are con- 
venient but are not necessarily the best tool for such 
work. Possibly infection with an antigenically related 
organism could give a positive histoplasmin test, but 
none has yet been found. H. capsulatum has been 
isolated from dogs and rodents, but it is not known 
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whether the organism survives outside the body or 
how infection is spread to man. Until we know more 
about the epidemiology and pathogenesis of histoplas- 
mosis we can only repeat® that the association of 
pulmonary calcification with histoplasmin sensitivity in 
sertain well-defined areas is suggestive, but not con- 
clusive, evidence of a causal relationship. 


SURGERY AND PREVENTIVE MEDICINE 

Francis Bacon, that reviver of the experimental 
method, proposed eight qualities for the scientist. They 
were desire to seek, patience to doubt, fondness to meditate, 
slowness to assert, readiness to reconsider, carefulness to 
dispose and set in order, neither affection for what is new 
nor admiration for what is old, and hatred of every kind 
of imposture. Sir James Learmonth, reviewing, in his 
Heath Clark lectures of 1949,® the contribution of 
surgery to preventive medicine, likens these precepts 
to a protracted drip-transfusion into British medicine, 
which did not produce its maximum effect until it dis- 
tended the veins of John Hunter. Considering them in 
turn, he remarks how variously desire to seek reveals 
itself, appearing both in those who patiently collect 
data relevant to an immediate need, and those who, 
like Charles Darwin, speculate on the data they have 
collected, so achieving a new synthesis, or are arrested 
by an exception where another man might be intent 
upon a rule. Patience to doubt, “all too easily taught 
to recruits in science,’ brings its own risks, for it is 
sasier to stand back and wait for certainty than to 
use constructively what is already known. In dealing 
with people, a half plan is sometimes better than no 
plan. When Jenner and Lister made their great con- 
tributions, one to preventive medicine, the other to 
surgery, the science of bacteriology was still unknown. 
They acted resolutely, in a half light. 

Fondness to meditate is nowadays almost denied the 
scientist ; pressure of work constantly hounds the 
teachers, and students are not even being prepared 
for the discipline of meditation. Sir James suggests 
that at some stage in school education simple rules might 
be introduced by example, and inculcated by practice, 
to help the student to meditate to some purpose. In 
examinations, he finds, the mark of the candidate who 
is a stranger to meditation is the phrase ‘according to X”’ : 
he only has courage in the opinions of others, and as 
Arnold Bennett put it “sprinkles a thin powder of 
dullness over everything.’ The best method of selecting 
the worth-while men from recruits, Sir James thinks, 
would be ‘‘to propound a presently insoluble problem 


in the morning and to collect the papers in the 
evening.’’ Candidates would be free to meditate, and 
to meet and talk with each other, and with other 


groups, so that they would receive the stimuli of other 
minds. 

Slowness to assert, he says, is a harder precept for 
surgeons to follow than for those engaged in preventive 
medicine ; fortunately it is always possible to recant 
a mistaken opinion, and readiness to reconsider ensures 
that this step can be taken without shame. The easiest of 
the precepts to inculcate should be carefulness to dispose 
and set in order ; and most students nowadays appreciate 
its purposes at least. Recorded observations, they know, 
often point the way to discovery, as they did for Darwin. 
Order, moreover, includes clear thinking, the fore- 
runner of judgment; and we appraise our great men 
by their judgment. By the use of this very quality the 
scientist strikes a balance between the new and the 
old in medicine, and learns to recognise and repulse 
imposture. 


». Leading article. Lancet, 1949, ii, 228. 
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Grounded in these precepts, surgery and preventive 
medicine have supported one another in many ways, 
and Sir James Learmonth foresees future opportunities 
for collaboration. While methods of preventing disease 
are still being sought the surgeon can offer many 
temporary expedients. Thus he may be able to find 
methods of access to parts of the body where patho- 
logical processes have still to be studied and measured ; 
and he can often eradicate disease in its early stages, 
prevent the development of some deformities, help to 
counteract local morbid processes, and suggest indirect 
ways (e.g., by division of sympathetic nerves, or the 
administration of endocrine preparations) of breaking 
some link in the chain of pathological processes which 
cause disease. In short, as Sir James said, quoting 
G. M. Young, he can help ‘‘ to conserve and preserve the 
young and active, so that they can put their strength 
and vigour at the service of the community, and to 
preserve the old so that they can put their experience 
to similar use.’’ But when his colleagues in preventive 
medicine find ways to break an earlier link in any of the 
chains, then like a good follower of John Hunter .the 
surgeon will stand back, and cease to operate for a 
condition which he cannot directly cure. 


WHY MOSQUITOES BITE 


APART altogether from the conditions that bring 
mosquitoes out in foree—darkness and night-time, low- 
lying ground, a hot steamy atmosphere, and so on— 
people living in mosquito-infested places seem to show 
individual differences in their liability to bites. The 
same sort of differences are said to exist elsewhere and 
in regard to other insects—even our own humble midge. 
In Canada, where most of the country is infested with 
aédes mosquitoes, Brown! and other zoologists at the 
University of Western Ontario, having spent two years 
studying the relative attraction of animals for mosquitoes, 
have lately turned their attention to man—or rather, 
dummy men—as a subject for study in Ontario and in 
central Labrador. 

Their technique is ingenious but simple. Two stainless- 
steel tanks, each holding 100 lb. of water kept at any 
desired temperature by electric heaters, represented the 
human torso. For some experiments heads were attached. 
The dummies, dressed in shirts and jerkins of various 
colours and materials, were set up in a forest glade. 
The number of mosquitoes landing on a duminy in 1 or 
2 minutes was then taken as the measure of its attrac- 
tiveness in the prevailing external conditions of tem- 
perature and humidity. At air-temperatures over 60°F 
a dummy with moist clothing was found to attract 
2-4 times as many mosquitoes as a dry one; but at 
lower temperatures, and particularly when humidity 
was high, the dry dummy was the more popular, even 
though its surface was 1—-3°F cooler than the moist one’s. 
At air-temperatures of 57-74°F, the dummy containing 
water at blood-heat attracted three times as many 
mosquitoes as one filled with cool water, making its 
surface 14-24°F colder. Clothing both dummies in a 
felt shirt, which reduced the difference in their surface 
temperature to 4°F, made them equally attractive ; 
whereas when both dummies were moistened thé warm 
one became twice as attractive as the cool. Clothing 
soaked in water saturated with carbon dioxide was no 
more attractive than normal wet clothing, but a clean 
jerkin became twice as attractive when two men rubbed 
themselves down with it after sweating heavily. By 
affixing a head and passing 10% carbon dioxide out 
through the dummy’s mouth at 2 litres per minute, 
the attraction of the head and body were raised to half 
as much again, whereas the apparent exhalation of pure 
earbon dioxide doubled the attraction of the body and 


1. Brown, A. W. A. 


Nature, Lond. 1951, 167, 202. 
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Breathing out ether 


tripled ‘the heals, 
vapour also increased a dummy’s attraction ; ordinary 


or petrol 


air had no effect ; 
mosquitoes. 
Turning to colour and texture of clothing, white 
olothing was not so attractive as black, and either light 
red or light blue was less attractive than dark shades ; 
light blue was more attractive than pink. The mosquitoes 
liked settling on broadcloths or crepes but not on satin, 
and certainly not on luminescent satin. Finally—and 
this may well start a new fashion in tropical kit—there 
was general agreement among the mosquitoes that the 
traditional cotton shirt and drill trousers made a far 
better landing-ground than woven ‘Nylon.’  Unfor- 
tunately, however, nylon fabrics do not absorb perspira- 
tion freely as do cotton or wool,? and this may make 
them uncomfortable for next-to-skin wear in hot climates. 


THE HEALTH OF WELSH STUDENTS 

YounG people often reach our universities in haphazard 
ways. Academic ability is not the only quality driving 
them: they may be ambitious, or have ambitious 
parents ; they may wish to share the company of friends ; 
they may enter, and even choose a particular course, 
in an attempt to solve their personal problems. Perhaps 
only a small proportion are taking an inevitable and 
fully appropriate step. Nevertheless most of them 
gain from a university training, and many could probably 
gain more if they were on top of their mental and 
physical form. Recent surveys® suggest that this is 
seldom the case; but it seems, from a pilot survey at 
Cardiff 4 made in the Lent term, 1950, that students 
do not suffer more sickness than an equivalent age- 
group in the general population. The survey was con- 
ducted by post, and some of the figures for sickness 
are believed to be artificially low. The comparison 
with non-students of the same age, however, was made 
in terms of the ‘‘ health index ’’—that is, the proportion 
who reported no complaint during the period of the 
survey. Just over half the men, and nearly 46% of 
the women students, reported such a clean bill of health ; 
for the general population aged 16-24 the comparable 
figures were roughly 46% and 35%. There was slightly 
more sickness among the women students than among 
the men, but chronie or continued illness accounted for 
rather more of the total sickness in men than in women. 
The types of illness were much the same in the two 
groups, except that men were much more liable than 
women to chronic nasal catarrh, ear, nose, and throat 
conditions, and skin conditions. 

The facilities offered by the University for the diagnosis 
of tuberculosis are good. Mass miniature radiography was 
offered to all students in 1949; only 2 students with active 
pulmonary tuberculosis were found among 3178 examined, 
and 5 more were kept under observation. There were 20 
healed lesions. Clinical students at the School of Medicine 
are offered full-size chest X-rays at six-monthly intervals, 
and among these there were 2 cases of active disease in the 
period reviewed. All medical students are Mantoux-tested, 
and negative reactors are offered B.Cc.G. vaccination. 

General medical and surgical conditions accounted for 
over a fifth of the chronic illness in both sexes ; but by 
far the heaviest toll was taken by psychological illness, 
which was responsible for just on half the chronic illness 
in both groups. In the Cardiff survey, 13% of students 


and chloroform vapour repelled the 


had major psychological difficulties, and another, 20% 
had minor difficulties; in the five coMeges of the 
university as a whole, 37 students in all academic 


years failed to complete the 1949-50 session through 
mental ill health. Psychoses were rare, and the common 
disorders were anxiety states, obsessional neuroses, 
psychosomatic symptoms, and hysterical mi anifestations. 
2. See Brit. med. J. April 7, 1951, p. 771. 

3 See Lancet, March 31, 1951, p. 728. 


4. Report on the Student Health Service for the Session 1949-50. 
University of Wales, 1951. Pp. 52 








ANNOTATIONS 
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Dr. R. A. N. Hitchens, Dr. G. Grant, and Dr. E. McKnight, 
who present the report, attribute these disorders to the 
facts that many students were away from home for 
the first time, most were in the late stages of adolescenee, 
when emotional instability is common, some had been 
damped by previous academic or social failure, and 
others coupled anxiety over their studies with a poor 
insight into their own ability ; unhappy home relation- 


ships, including parental discord, affected others, and 
in some psychological troubles were reinforced by 


financial anxiety. Sexual ignorance and frustration 
seemed to be at the root of many difficulties, and was 
relieved by frank discussion; and the report insists 
on the value of explanation and reassurance in tiding 
students over emotional crises of any kind. A _ back- 
ground of general health education was lacking in nearly 
all the men and three-quarters of the women, and this 
gap should be filled, the writers of the report suggest, 
before the students leave the university. Breakdowns 
could also doubtless be reduced by appropriate selection 
procedures; but it is worth remembering that such 
procedures, if successful, would only keep those liable 
to breakdown out of the university: they would not 
do away with them altogether. It is time we knew a 
great deal more about adolescent instability—the forms 
it takes, the outcome to be expected, and what we 
ought to do about it—whether it crops up in the 
university, the home, or the juvenile court. 


AUREOMYCIN INTRAMUSCULARLY 


WHEN given by mouth, the usual route, ‘ Aureomycin ’ 
may cause nausea, vomiting, and diarrhea and irritate 
the mucous membranes of the mouth and anus. Intra- 
venous injection occasionally led to thrombophlebitis 
in the past,! though this risk is said to be eliminated 
in the present purer products; and intramuscular 
injections have been too painful for routine use owing 
to the low pH of the solutions. There is an advantage 
in having a solution which can be injected intramuscularly 
or subcutaneously, for cases where a rapid effect 
is needed or swallowing is difficult. Seyberlich? in 
France has devised the following preparation which he 
claims not to be irritating when injected into a muscle. 
He dissolves 2-5 g. of aureomycin in 5 ml. of olive oil 
which has previously been washed with alcohol and 


sterilised. He then adds this solutién to 10 ml. of pro- 
caine penicillin in sesame oil with aluminium mone- 
stearate. Before injection the preparation is warmed 


and shaken well. He explains that the vehicle delays 
absorption and prolongs the action of the aureomycin, 
so the dosage can be reduced without loss of effect ; 
his routine is one intramuscular dose every twelve 
hours. Seyberlich has given 300 injections to patients 
of all ages; and he reports no local reactions, and no 
complaints of pain. He mentions, though without 
detailed evidence, that the results obtained with his 
preparation are as good or better than with the usual 
tablets by mouth. He clearly should have included in 
his paper some blood-aureomycin levels after intra- 
muscular doses of this oily preparation. Unfortunately, 
Seyberlich’s experience does not conform with that of 
Whitlock and his co-workers * in Philadelphia, who used 
a buffered aureomycin plus 1% procaine and found that 
injections still caused intense local pain and induration, 
with febrile reactions. This disparity might be worth 
Investigating. 


Mr. A. S. BLUNDELL BANKART, consulting orthopedic 
surgeon to the Middlesex Hospital and consulting surgeon 








to the Royal National Orthopedic Hospital, died in 

London on April 8 at the age of 71. 

red Hill, M., Wright, ms T. » er ‘got, A , Lowen, M. ; i aie 
ry 8. 1949, 141, 1047. 


2. 9 ited Ase. As PR méd. 1951, 59, 7 
3. Whitlock, ¢ 1., Hunt, A. D., Tashman, S. G. 


Pediatrics, 1950, 
6, 827. 
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Special Articles 
CARE OF THE SICK IN NORTH AMERICA 
AS SEEN IN A SHORT VISIT TO THE U.S.A. AND 
CANADA 
B. 


SANGSTER SIMMONDS 
M.S., F.R.C.S. 


R. E. PErErRs 
ASSISTANT SECRETARY, KING EDWARDS HOSPITAL FUND 


In the U.S.A. and Canada the advances in medical 
science, resulting in an ever-increasing cost and com- 
plexity in the service that must be provided for patients, 
are confronting the authorities with very difficult pro- 
blems. Already hospital costs have so risen—partly 
of course through a general rise in prices, but mainly, 
over a period, because of changes in medical practice— 
that the ordinary run of people cannot afford to go into 
hospital unless some method of meeting the cost is 
devised. At the same time diagnosis and treatment 
have become so complicated and so dependent on 
scientific aids. that the general practitioner is unable 
single-handed to give the patient the service he requires. 
As a result the whole position of the general practitioner 
is in question. The need to solve these two problems, 
which are in reality two results springing from one 
cause, cannot be evaded either here or across the Atlantic ; 
and in seeing the multifarious devices which are being 
tried in America it became clear to us that the National 
Health Service is in itself only the English device to meet 
the problems no country can avoid. 

In America these problems have reached a more acute 
stage than here. Hospital costs are higher and the 
position of the general practitioner has already been 
more drastically affected than in England. Indeed 
general practice has actually died out in some towns of 
the U.S.A. With the difficulties now affecting the 
National Health Service in mind, we have endeavoured 
to set out the attempts to overcome similar difficulties 
as we found them in our travels. 


Difficulties affecting the General Practitioner 

Let us take the question of complexity first. The 
basic assumption on which the traditional system of 
medical practice grew up long ago was that the general 
practitioner could, as far as was then possible, diagnose 
the illness affecting his patient. There was then no 
question of X rays, blood-counts, and all the other modern 
devices for aiding diagnosis. To aid the general practi- 
tioner the cottage hospital was called into being, and 
there he could practise simple medicine and surgery. 
In America, where the villages have rapidly developed 
into towns, most of the hospitals started as cottage 
hospitals with all the local doctors entitled to admit 
and treat patients. Many of these hospitals have grown 
out of all proportion to the old idea of a cottage hospital 
but are still run on the old system. For instance, one 
general hospital now has 1200 beds and some 500 general 
practitioners on the staff, who, if they can obtain a 
bed, may carry out any treatment, surgical or otherwise, 
that they think fit. In practice they seldom abuse their 
rights by performing operations which they are unfitted 
to perform. In such cases they call in the consultant 
staff. But, whereas in any large English hospital the 
consultant staff alone may operate, here they are only 
ealled in at the discretion of the doctor. Furthermore, 
there is a disinclination to call in the consultants because, 
they also act as general practitioners and a patient 
referred by a doctor to a consultant may well adopt the 
consultant as his general practitioner to the permanent 
disadvantage of the first doctor. 

To criticise this system is not difficult and the consult- 
ants are not slow to point out its weaknesses and indeed 
its danger to the patient. At the same time the general 
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practitioners put forward a strong case in its favour. 
They agree readily that complicated surgery should 
only be undertaken by a specialist. But, they say, 
it is altogether wrong that they should be excluded 
from the hospitals and be deprived of the right to do 
work in which they claim to be experienced and com- 
petent. If this.is allowed to take place they will be 
deprived of one of the major interests of their work 
and they fear that they will degenerate into mere medical 
sorting-officers able only to treat very simple matters 
which most laymen could do for themselves with a little 
guidance. 

Without accepting their contention, it was depressing 
for us to learn that what they feared most was that 
general practice in America should degenerate to the 
standard that they claim is now current in England. 
In support of this point of view they cite individual 
doctors who, having practised in England, have come out 
to take up general practice in Canada and who have 
proved to be below Canadian standard from failures to 
keep up to date. They quote Dr. Collings’s report,} 
which points out that medical care is at its worst where 
it is in close proximity to large medical centres. How, 
they say, can general practice be kept abreast of modern 
developments if it is kept out of the hospitals where 
this development takes piace and is practised? In 
support of this opinion it must be added that by all 
accounts the general practitioners are regular in their 
attendance at clinical meetings which are held in the 
local hospitals, and these meetings, they say, are their 
main method of keeping abreast of the times. 

There is another aspect of the results of the increasing 
complexity of medical learning. Young men at the 
medical schools soon realise that they cannot know all 
about their profession. They must, therefore, specialise. 
Now until recently general practice had no place in the 
curriculum. To specialise meant to take up some com- 
paratively small section of medicine (and the specialties 
are tending.to get smaller) and learn all about it. This is 
regarded as being the antithesis of general practice, and, 
in the American view, in every way superior to it. Even 
though general practice is called the cornerstone of 
medicine, students taught in the schools by specialists 
come to regard it as a course to be pursued only by 


those unable to rise to greater heights. Further, 
the specialist makes a far larger income than the 


general practitioner. The results are already apparent. 
In the U.S.A. it is estimated that the general practi- 
tioners and specialists are equal in number, if indeed 
the latter do not preponderate. In some towns, par- 
ticularly in those with a population over 25,000, the 
general practitioner has disappeared and a family will 
be attended by the internist appropriate to the age, sex, 
and disease of the patient. Thus if father and the children 
have flu while mother is pregnant, the medical, pidiatric, 
and obstetric internists will all be attending the same 
house. 

This procedure is the logical result of the every-man- 
a-specialist theory and it seems that the Americans 
prefer specialist treatment. In the medical schools, 
however, it is being realised that general practice is in 
itself a specialty and an extremely important one. 
Steps are therefore being taken to include general 
practice in the curriculum on a more or less experi- 
mental basis. At the Western Reserve University at 
Cleveland a five-year programme of study of medical 
training is being launched with the aid of Kellogg 
Foundation money, and it is hoped that means will be 
found to include~general practice as a subject on its 
own. 


Efforts to Restore General Practice 


Many attempts are being made to restore general 
practice. We encountered several schemes all of which 


1. Collings, J. S, Lancet, 1950, i, 555. 
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are more or less experimental, and it is reasonable to 
assume that there are many more in places we did not 
visit. The following examples give a fair idea of the 
lines of thought now being pursued. 

The University Home Care Scheme of Harvard Uni- 
versity arranges for third-year students to do a month on 
the district looking after poor patients in a certain part 
of Boston. At any one time there are four students 
engaged in visiting patients in their homes and reporting 
daily to two interns who are appointed for a year. 
The students and interns thus gain experience and the 
whole unit is supervised by the doctor in charge of the 
scheme. In addition each student is given a family to 
study and attend upon for the third and fourth year of 
his training. We were allowed to attend a conference of 
this unit and the young men were certainly obtaining 
experience. 

In another portion of Boston the general-practitioner 
service for poor people is maintained by the Boston 
Dispensary (founded 1769) where graduates who have 
done one year’s internship or residency make the visits. 
These doctors are appointed for a year which counts 
towards a fellowship or diploma. The principles of this 
scheme, which at one time was working on a large 
scale, were presumably modelled on the English dis- 
pensaries which existed until the establishment of the 
National Health Insurance doctor made them unneces- 
sary. It is included here as a device for providing a 
general-practitioner service, because, although the idea 
is not new, the need exists as there is no National Health 
Insurance system in America. 

At the Johns Hopkins Hospital in Baltimore the 
under-privileged general practitioners—i.e., those not 
on the staff of the hospital—are encouraged to come 
on the staff of the Johns Hopkins Medical Care Clinic 
which gives them status and enables them to share in the 
work of the hospital. The underlying idea of this scheme 
is to maintain general practice and to keep practitioners 
fully aware of all the advances made in hospital. At the 
same time their hospital status protects them from 
the danger of losing their patients through having to 
refer them to other members of the hospital staff. This 
scheme is run in conjunction with the private outpatient 
service where private patients can be brought to the 
hospital and have blood and urine tests and chest 
radiography, and also see the' private doctor in the 
consulting-rooms attached to the outpatient department. 

Another, and longer established, scheme is the Pratt 
Diagnostic Hospital maintained by the Bingham Asso- 
ciates Fund at Boston for the benefit of doctors in the 
State of Maine and Western Massachusetts. Here general 
practitioners can send in their patients for diagnosis 
in a fully equipped diagnostic hospital. When the 
diagnosis is complete a full report is sent to the general 
practitioner who can act on the findings as he thinks 
fit. Hitherto no treatment has been given in the hospital ; 
but now a surgical wing is being opened, and, if the 
general practitioner so desires, operations will be under- 
taken. The hospital also arranges clinical sessions for 
general practitioners who are invited to the hospital 
from all parts of the State of Maine, their fares being 
paid. This system, however, only attracts about 15% 
of the doctors. These men come regularly and are the 
cream of the general practitioners ; but the remainder 
do not come, and of course these include just those 
doctors who most need a refresher course. 

We were told of a system operating in Eastern Canada 
where lectures are given to local medical societies by 
eminent consultants. These men tour Eastern Canada, 
and, owing to their personal farie, considerable numbers 
of general practitioners come to hear them and are thus 
kept in touch with recent developments of medicine. 
We understood that the specialists are only paid asmall 
fee and their expenses. 

One other system is worth noting as a demonstration 
of the efforts being made, though practical difficulties 
such as the few wave-lengths available may prevent it 
being used in England. A series of clinical talks, 
organised by the New York Academy of Medicine, is 
being broadcast on a short wave to general practitioners 
in New York. This is a new scheme based on the assump- 
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tion that doctors will listen to a broadcast where they 
will not attend a meeting. The scheme, however, has 
not been in operation long enough to enable any results 
to be obtained. 

Cost of Treatment 


In so far as one can equate the value of money on the 
present rate of exchange ($2-80 to £1), the cost of treat- 
ment in the U.S.A. and Canada is far higher than in 
England. The cost of maintenance of a bed is anything 
between $11 and $20 a day, or £30 to £50 a week, and 
rather less in Canada. Building costs are very difficult 
to assess but it was reckoned that the capital cost of 
building a new bed was equivalent to three years’ main- 
tenance. This would give a rough figure of £4500 to 
£7500 per bed. Even in the rich countries of America 
these are serious sums. In particular, the maintenance 
charges are disastrous for middle-class people. A semi- 
private bed will cost £33 a week plus extras, which 
include nearly everything—X-ray examinations, medi- 
cines, and even nursing if any special attention is needed. 
In addition to this the specialists’ fees are heavy. 

It is, therefore, in the interest of the patient and the 
hospital that inpatient treatment should be as short as 
possible. The patient cannot afford this rate of cost per 
day any more than the hospital can afford to keep long- 
term cases free. 

It is not surprising to find that insurance schemes for 
hospital treatment are flourishing so much that it is 
claimed that between 60 and 70 million people are insured 
out of a total population of 150 million in the U.S.A. 
The same applies in Canada, even to the extent that 
one teaching hospital was worried that it was not getting 
enough ordinary patients to teach upon. These schemes 
of insurance, which it is hardly necessary to describe 
in detail since the question of payment no longer arises in 
England, provide grants towards maintenance charges 
in hospital but not the surgeons’ fees. They are mainly 
known as Blue Cross schemes, which are run individually 
in regions but have to comply with the requirements of 
the central Blue Cross organisation. The Manitoba 
scheme, for instance, provides $6 per day (say £2 2s.) 
for a maximum of 31 days for a family subscription of 
$29 (£10) per annum. In addition to this scheme, and 
used in conjunction with it, is the Blue Shield, which 
makes grants towards specialists’ fees. 

In New York a different scheme is being tried, based 
on group practice. The Health Insurance Plan of Greater 
New York insures the cost of a family doctor. Members 
of the Plan are enrolled in groups through their employers, 
and the premium is paid partly by the member and 
partly by the employer. Each of the medical groups 
consists of some fifty doctors, one of whom will 
be the member’s family doctor, and between them 
they will arrange to give virtually all treatment outside 
hospital that the patient is likely to require. The premium 
for a single person is $34 a year, half of which is paid by 
the employer. In addition the patient may join the Blue 
Cross in order to cover his hospital treatment. The 
chief difference between this scheme and the others is 
that, through the employer’s contribution, it aims at 
reaching people who cannot afford direct voluntary 
insurance. 

An entirely different method of meeting the cost of 
treatment has been attempted in British Columbia and 
Saskatchewan. In both cases the provinces have adopted 
the principle of the insurance scheme as conducted 
elsewhere by the Blue Cross; but they have made it 
compulsory, and in return everyone is entitled to free 
hospital treatment in the ordinary ward. In British 


Columbia this has resulted in a run on beds and there 
is a tendency for people to say that they are being 
insured for something they cannot get. Although the 
scheme naturally only provides for ordinary ward 
accommodation, if the patient wishes to go into a private 
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or otherwise more expensive ward he can claim from the 
government the cost of ordinary ward treatment to 
set against his expenses. The scheme is very new and has 
not yet had time to settle down. The Saskatchewan 
scheme has been going a little longer, since 1947, and 
again provides ordinary ward treatment. It has, 
however, had two developments of interest in England. 
One is that in order to reduce what appeared to be an 
excessive demand for medicines a deterrent fee of 20% 
was put on all prescriptions—i.e., the province only 
paid 80% instead of 100% of the cost of prescriptions. 
The result was that the number of prescriptions ordered 
dropped by 22%. In the south-west corner of the 
province a start has been made in providing a general- 
practitioner service so that the health service is complete. 
This is a very recent development and it is too early 
to say how the scheme will progress. 


Methods of Avoiding the Cost of Inpatient Treatment 

The foregoing schemes are all based on accepting the 
high rate of cost and spreading the payment by insurance. 
Another line of approach has been an endeavour to 
reduce the demand for inpatient treatment. This has 
been attempted by (a) better diagnosis outside the 
hospital so that admissions for investigations can be cut 
down, (b) the encouragement of early ambulation, 
(ec) convalescent care and rehabilitation, and (d) treating 
the patient in his home. 


IMPROVED DIAGNOSIS 


The whole science of diagnosis, particularly in the large 
private clinics, has been streamlined into a regular 
business process. In the clinics a wide variety of tests 
are done as a routine, so that the specialist concerned has 
the results ready to hand when the patient first comes 
tosee him. At one large clinic, for instance, the 
medical staff of 160 see 600 patients a day, every- 
one of whom is fully investigated. Extending from 
this clinic there are various other methods of getting 
the patient investigated outside the hospital, so that 
the diagnosis can be made before he reaches hospital 
and, indeed, partly in the hope that he, will 
be found not to need inpatient investigation or 
treatment at all. 

The Pratt Diagnostic Hospital at Boston is perhaps the 
most developed voluntary method of providing expert 
diagnosis before deciding whether the patient should be 
admitted to an acute hospital. In this case the patient 
is admitted to a purely diagnostic hospital, and will 
subsequently be transferred to an acute hospital or sent 
home, as the results of the diagnosis indicate. 

Another process which should be mentioned at this 
point is that of group practice. This varies from the 
simple doctor’s office, where there may be two doctors 
who between them can afford to have simple equipment 
for making clinical tests, to the much more elaborate 
groups run under the «gis of the Hospital Insurance 
Plan, where some fifty doctors work as a group, half 
of them being general practitioners and half specialists. 
In this case the general practitioner is able to get all the 
specialist opinions he may need within his group before 
sending the patient to hospital. This presumably 
obviates the need to send a patient to hospital with such 
a diagnosis as ? abdomen, leaving him to occupy a bed 
while the diagnosis is made. 

All these are devices which, by improving the possi- 
bilities of diagnosis, are in facet a welcome relief to 
hospitals even if that is not their primary object. 


EARLY AMBULATION 


The practice of early ambulation is spreading and 
the patient is now commonly expected to get out of bed 
the day after the operation and to go home in a very 
short time. We were given the following as a guide to 
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the time required, after operation, before discharge of a 
patient: appendicectomy 3-4 days; gastrectomy 
12 days; abdominoperineal resection of rectum 16 
days. On the same principle we were told of mothers 
and babies being sent home on the 6th day. The 
coincidence that a new medical procedure is both 
financially just what is wanted and also good for the 
patient is so striking that we felt bound to ask whether, 
finance apart, the procedure is the best possible for the 
patient. The doctors all agreed that it was, provided 
the time of discharge was not too rigidly adhered to and 
could be varied according to the patient’s home conditions, 
general health, and so on. Almoners and convalescent 
superintendents, who knew more of the patient as a 
person, agreed that it was bad for the patient to be left 
in bed too long, but pointed out that it was possible to 
get him up too soon. Be that as it may, the practice 
is very widely adopted and eliminates the need for 
convalescent homes for short-term cases. On one 
occasion when we inquired what happened if a patient’s 
home was unsuitable we were told that he was kept in 
hospital for a little longer. 


CONVALESCENT CARE 

Convalescent homes as a whole appear to be in much 
the same state in the U.S.A. as they are in England. 
There is a committee of the United Hospital Fund for 
New York which is trying to raise standards by arranging 
meetings of matrons and trustees of convalescent homes, 
much as the Convalescent Homes Committee has done 
in Thanet and Brighton. The tendency is for the more 
progressive homes to take patients at an earlier stage of 
recovery, and since more money is available in America 
they have been able to adapt themselves more readily 
than in England. 

Without going into details of our inquiry, it is 
sufficient to say that the progressive homes take a 
much higher percentage of bed cases, and pay a great 
deal more attention to physiotherapy and dietetics. 
Patients discharged early from hospital on the principle 
of early ambulation are sent home and not given con- 
valescence. Since a short period of convalescence is 
just what they might be supposed to need, this is curious. 
We could only suppose it was due to a lack of knowledge 
of the advantages of convalescence, or to financial reasons. 
In practice there is a tendency for homes to get mainly 
long-term cases, noticeably cardiacs and chronics. We 
were rather surprised to find that more use was not made 
of these homes, for the saving in the cost of maintenance 
is very large, hospital costs being in the order of three 
to four times as much as convalescent homes. 

In the Master Plan for New York, which is the official 
building plan approved by the Surgeon-General’s depart- 
ment for grants under the Hill Burton Act, it is proposed 
that convalescent homes should actually form part of 
the hospital building. This is an intriguing thought, 
but as yet it is only an idea on paper. In this plan it is 
suggested that convalescent beds should be provided 
in the proportion of 25% of the general beds. 


REHABILITATION 

It is generally admitted that England has been leading 
in rehabilitation, owing to the great strides made by 
the Royal Air Force during the war. However, much 
thought is being given to rehabilitation in Canada and 
the U.S.A. In particular we saw institutions for veterans 
(ex-Servicemen) in Toronto and Montreal where the 
re-establishment of men injured in industry was carried 
to great lengths... At the Workmen’s Compensation 
Board Center at Malton, Toronto, they take the view 
that re-establishment to the point that a man can 
return to light work is no use. He must be fit to return 


to his own work, however arduous, or must be retrained 
To ensure that a man can return to his own 


altogether. 
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work, the actual implements and materials of his trade 
are available at the centre and a lumberjack only returns 
to work after he has been able to hew and handle lumber 
in the centre. The same applies to railway gangers, 
dockers, labourers, and so on. Much imagination had 
been shown in providing both the appropriate work and 
the incentive to do it so that the speed of recovery was 
maintained. It was interesting to notice that this 
particular institution, which is doing outstanding work, 
is housed in an ex-R.C.A.F. camp with no expensive 
equipment or furnishings. And such of the equipment 
as is not provided by employers is made by the patients 
themselves. 

In New York perhaps the most outstanding case is 
the Altro Workshops where people recovering from 
tuberculosis and compensated heart-disease are given 
work, according to a time schedule laid down by their 
doctor. They are paid regular rates and the goods are 
sold on the open market. Anyone who has completed 
his rehabilitation is discharged, but the principle of 
sale on the open market is maintained in order to make 
clear to the patients what they will have to do on return 
to normal life. 

HOME CARE 


Interesting experiments are being made by the 
Montefiore Hospital in New York in e&Xtending hospital 
care to poor patients in their own homes. These arise 
from the shortage of beds for long-term patients for which 
the conventional remedy is new buildings. This would 
involve a heavy cost, and to avoid it these hospitals 
have hit on the ingenious device of using the patient’s 
bed instead of providing one in the hospital. The 
patient gets the advantage of staying at home and the 
hospital is saved the cost of building. 

The scheme is intended to provide patients in their 
own homes with everything they would receive as a 
hospital inpatient. They are visited by hospital doctors ; 
by district nurses, who aim at training the patient and 
relatives in all necessary nursing measures; by medico- 
social service workers (almoners) and, if necessary, by 
physiotherapists or psychologists. The services of a 
visiting dietitian are available, and, if patients cannot 
afford the diet prescribed, the necessary food is provided. 
If no-one is available to buy or cook food, a house- 
keeper service is provided, generally by a suitable 
neighbour. If a consultant is necessary, transport to 
the hospital outpatient department is arranged. 

Any necessary furniture, drugs, dressings, or appliances 
are provided—even a hospital bed if the patient’s own 
is unsuitable. Minor operations are performed in the home. 

The service is chiefly suitable for long-term cases ; 
for clearly its money-saving features come into full 
play when the patient is set up with the necessary equip- 
ment, and a routine is started that can largely be main- 
tained by the patient or his friends. The service can, 
however, be used for simple short-term cases, thus leaving 
beds free for more serious ones. 'The hospital maintains 
that this method saves money to the hospital. Whether 
it saves the time of the staff was more difficult to deter- 
mine; but we were told that there should be a saving 
in nursing staff, since the nurses are sent out to teach 
the patient’s relatives how to look after him rather than 
to do the nursing themseives. 

This scheme has great possibilities, but in New York 
it is heavily restricted by the need to apply it only to 
patients who are either indigent or what is termed 
‘“‘ medically indigent ’’—i.e., unable to pay their doctor. 
As, however, the patient must also have good enough 
accommodation to enable him to be properly looked 
after, and these conditions tend to be mutually destruc- 
tive, the scheme can only be applied on a small scale. 
As the financial requirements do not now apply in 
England it seems that schemes of this type may well 
achieve success here. 
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ACCOMMODATION FOR MEDICAL STAFF 
IN HOSPITALS 


J. W. D. Goopati 
M.D., F.R.C.P.E. 

MEMBER OF TEAM INVESTIGATING FUNCTIONS AND DESIGN OF 
HOSPITALS (NUFFIELD PROVINCIAL HOSPITALS TRUST AND THE 
UNIVERSITY OF BRISTOL) 

Wuat accommodation is needed in hospitals for the 
use of the medical staff, and where should it be placed ? 
My comments to these questions are based first on my 
own observations and secondly on specific details of the 
accommodation at present provided in 22 hospitals (10 
teaching and 12 non-teaching) 4 of which are among the 
most recently built in the United Kingdom. 


Present Position 

Sleeping accommodation.—There is a striking similarity 
in the sleeping quarters in these 22 hospitals. Nearly all 
of them provide a bedroom or bed-sitting-room for each 
resident doctor, either in a separate block or in flats 
in the main building. Baths, lavatories, and sometimes 
a common sitting-room are provided nearby. A notable 
exception is in Glasgow, where in the 2 hospitals studied 
the residents sleep in quarters attached to their wards. 
This is considered highly satisfactory by both the doctors 
and the administrative staff, on the grounds that it 
enables the resident to give maximum attention to the 
patients. Women residents are as a rule accommodated 
in the same way as their male colleagues. In a very few 
instances they sleep in the nurses’ home, but the only 
usual concession to them is'a separate sitting-room and 
bathroom. In maternity hospitals a bedroom near the 
labour-ward is sometimes provided for the doctor on duty. 

Dining-rooms.—Commonly there is a residents’ mess 
situated either near the sleeping quarters or centrally in 
the administrative block, and consisting of a dining-room, 
sometimes with a sitting-room attached. It is usual for 
the mess to have a separate domestic establishment and 
for the senior visiting staff to have meals there when they 
want them. As an alternative, some hospitals have a 
central cafeteria or dining-room open to all members 
of the hospital staff and visitors. This is not always 
popular; and, in one hospital where this system was 
instituted, first the senior nurses and then the doctors 
requested to have separate dining-rooms. 

Recreation.—Only 10 of the hospitals possess a medical 
library, and even fewer have a ‘‘ quiet room ”’ for reading. 
A radio, billiards, and tennis-courts are often available, 
the last usually being shared with the nurses. At Great 
Ormond Street sun-bathing was the only recreational 
activity recorded, apart from the use of a medical library. 
The Rotunda Hospital ir Dublin is very gay, with tennis, 
squash, croquet, billiards, table-tennis, and dancing. 

On the ward.—The accommodation for doctors in the 
wards varies. A doctors’ room is provided in almost all 
teaching hospitals, but rarely in non-teaching hospitals ; 
and the teaching hospitals generally provide a lavatory 
for the doctors, while the non-teaching hospitals do not. 
Laboratories or clinical side-rooms are found in most 
of the teaching hospitals and in a few of the others. 
Demonstration rooms, where patients can be shown to 
students or where clinical meetings can be held, are 
sometimes provided in the teaching hospitals. A room 
for waiting relatives, or relatives of patients requiring 
an interview with the doctor or sister, is rarely found. 
Great Ormond Street is exceptional in having a combined 
waiting and interviewing room attached to each ward. 
Of the 22 hospitals 9 have what they call treatment 
rooms, though not in every ward. Among the wards 
mentioned as having treatment rooms are surgical, gyne- 
cological, mental, and children’s wards. In Great Ormond 
Street there is a treatment room to each 10-bed unit. 
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Outpatient departments.—Here hospitals provide con- 
sulting-rooms for the medical staff, with dressing-rooms 
adjoining. One striking variation is found in Westminster 
Hospital, where consultations are held in suites adjacent 
to the ward rather than in a central outpatient 


department. Some Opinions 


Six hospital administrators and four medical super- 

intendents suggested improvements. Most of them 
pointed out that there are now more resident doctors 
and registrars for the same number of beds than there 
were 10-20 years ago, and that many of these doctors 
are married. Provision should be made for married 
couples in flats near the main buildings. Dr. E. B. 
3rooke, medical superintendent of St. Helier Hospital, 
and Dr. George Hurrell, of Newcastle upon Tyne, both 
emphasised this point, and Dr. Brooke said: ‘‘ Junior 
resident officers are very commonly married men 
these days.’ He thought that the trend was for resi- 
dents to live out and that eventually every doctor 
would be non-resident. A series of duty-rooms would 
be provided for the various medical officers on duty. 
A notable exception would of course be the junior 
obstetric staff, who must be on the premises. The 
change in the number of married resident doctors nowa- 
days is probably attributable to the facts that many 
doctors have had their careers interrupted by the war, 
and so are older when they take house-appointments ; 
also that resident doctors are now paid salaries which 
enable them to marry at an earlier age. Dr. William 
Michie, of Aberdeen Royal Infirmary, thought that 
there was no reason why doctors should not live 
away from their wards, since they could be readily 
summoned by telephone in emergency. Modern resi- 
dent doctors, he believes, have ‘‘a greater sense of 
responsibility than their predecessors.’ They take 
more care of property and can therefore be provided 
with good furniture and furnishings. Dr. Michie would 
like to see the registrars in residential accommodation, 
and since many of these are married he suggested 
that a few four-room flats should be provided. There is 
no point, he said, in segregating male and female resi- 
dents, provided separate bathroom facilities are available. 
Mr. J. S. Rippier, secretary of the South Worcestershire 
Hospital management committee, emphasised the need 
for a ‘‘ quiet room ”’ for reading. He held that a room for 
interviewing relatives is very necessary, and also a room 
in which the resident can write his notes. These two 
rooms could be common to two wards. 

In contrast to the views of the majority, Mr. P. E. 
Taylor, secretary to the Taunton Hospital management 
committee, does not regard a doctors’ room as necessary, 
‘* provided there is an office for the sister.”’ 


Discussion 

It is at least 10 years since any hospital in this country 
has been built, and during this period many conditions 
have changed. There are more resident doctors than 
formerly, mainly because senior and junior registrar 
appointments have increased though recent pronounce- 
ments by the Ministry of Health make it clear 
that the number of registrar oppointments is now 
to be reduced. The recent Medical Act will necessitate 
further accommodation for young doctors, since it 
will be necessary for every graduate to spend a year 
in hospital before he can be registered. In a private 
communication, Dr. Hugh Raeburn, senior adminis- 
trative medical officer of the Scottish South Eastern 
Region, estimates that a further 50% of accommoda- 
tion will be needed to meet the implications of this 
Act. Many of the registrars are married and at present 
accommodation for married couples is seldom, if ever, 
provided. Since registrar appointments are sometimes 
made for several years some concessions to meet the 
requirements of this type of resident are justifiable. 
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Women residents, with little fuss or upheaval, have 
been accepted into residence alongside their male col- 
leagues. Very few hospitals altered their accommodation 
in any way to meet the influx of women, and there is 
no evidence that this arrangement has been unsatisfac- 
tory. It is reasonable to suppose that no special accom- 
modation for w6men will be required in future, except 
perhaps separate bathrooms and lavatories. 

A large part of a resident’s time is spent in examining 
inpatients and writing up notes. He has also to accom- 
pany his chief when he visits the wards and outpatient 
department. It has been suggested that his base might 
well be in the outpatient department. Outpatients attend 
between certain hours on specified days to be seen by 
the consultant staff, and the residents have little respon- 
sibility for them ; indeed the consultant often deals with 
his outpatients without his resident. This department 
would, therefore, be a less satisfactory base than the wards. 

The registrar’s duties are often laid down by the 
senior consultant for whom he works, and in practice 
a large part of his time is spent with outpatients, in 
addition to ward and theatre duty. . 

Accommodation on similar lines to that of a houseman 
is required, but there is not the same necessity for a 
registrar to be based on the ward unit. and it might 
equally well suit him to be accommodated in the out- 
patient department. It would be extravagant to provide 
separate accommodation for housemen and registrars ; 
so local conditions—i.e., the number of registrars and 
the amount of outpatient work they are called upon to 
do—will probably be the deciding factors in settling 
whether the resident doctor’s base will be on the ward 
unit or near the outpatient department. 

Teaching hospitals are more generous than others in 
providing ward accommodation, partly because residents 
are more numerous in them and partly because usually 
they each have a compact group of patients in beds 
under the care of one chief. In non-teaching hospitals, 
the small number of residents usually have scattered 
groups of patients in their charge under several different 
consultants, and little accommodation is provided for them. 

Whole-time appointments for consultants have in- 
creased in recent years, and this has led to difficulties 
over accommodation. For example, at the Queen 
Elizabeth Hospital, built 15 years ago, corridors have 
had to be partitioned and rooms used for purposes other 
than those for which they were constructed. In Worcester 
Royal Infirmary the whole-time consultant staff lunch 
with the nursing staff in a large hall, while the resident 
doctors lunch in their own mess. The question of what 
accommodation should be provided for whole-time 
consultants was referred to consultants and medical 
administrators in Glasgow, Bristol, Cardiff, and London. 
All agreed that a private study and secretary’s office 
must be provided for consultants on the ward units. 
Dr. Horace Joules thought that one of these rooms could 
be used for staff discussions, interviews with almoners, 
nurses, and relatives. Prof. R. Milnes Walker considered 
that, in addition, there should be a biochemical labora- 
tory and a morbid-anatomy laboratory available (not 
necessarily on the ward unit) for the use of those con- 
sultants who did research. Dr. D. W. Morgan stated 
that in a proposed extension of 56 beds in the Llandough 
Hospital a suite of four rooms had been suggested for the 
consultant staff to use as office and secretary’s office, 
and for research. 

Sugégestions 


Though teaching hospitals have more resident doctors 
than non-teaching hospitals, the trend appears to be 
towards a levelling-up. 

A recent private survey of medical staffs showed that 95 
beds in Aberdeen Royal Infirmary are cared for by 3 registrars 
and 4 housemen. At St. Helier Hospital, which is non-teaching, 
there are 1 houseman and a part-time registrar for 40 beds, 
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In Bristol in one. surgical team there are 2 registrars and 2 
housemen to 53 beds; a medical team in the same hospital 
has 1 registrar and 1 houseman with 38 beds. A pediatric 
team in Newcastle, headed by 2 consultants, has 2 registrars 
and 2 housemen and 80 beds. In some non-teaching hospitals 
1 resident doctor looks after more than 100 beds. 


SLEEPING QUARTERS 

Resident doctors should live close to their work, 
either in a separate block or in flats in the central 
administrative part of the hospital, whence they can be 
summoned by telephone or signal when required. The 
pattern in the Glasgow area whereby the resident doctors 
live in the ward unit is not likely to be generally accept- 
able. A comfortable and well-furnished bed-sitting-room 
with hot and cold water is adequate for each resident. 
Women residents should have their own bathrooms and 
possibly their own common-room, though in many 
hospitals neither of these special facilities exist or are 
demanded. Quarters should be provided for married 
registrars, preferably in the form of flats near the hospital. 
Bedrooms for visiting doctors and other visitors will 
occasionally be needed. 


DINING ARRANGEMENTS 


There is still a demand for a medical mess. Most 
hospitals have a dining-room and sometimes a sitting- 
room set aside for the medical staff. Many more of 
the senior consulting staff hold full-time appointments 
than formerly and wish to stay for meals, and it is 
convenient to serve them in the medical mess. 

Some hospitals provide a central dining-hall or restau- 
rant. The National Hospital, Queen Square, has a 
restaurant used by all the staff, and at Queen Charlotte’s 
the staff share a large dining-hall. It is still uncertain 
whether doctors, nurses, and domestic and other staff 
can be happily catered for in a central dining-room, 
though it works well in some hospitals. The Woodward 
survey (1950) records the attitudes of nursing, clerical, 
and ancillary staff at the Central Wirral Group of Hos- 
pitals, Cheshire, and discusses ‘‘ the very emphatic class 
distinctions which colour the employment relations 
within the hospital.’’ There is a tendency for the doctors, 
nurses, and other staff to group themselves separately 
at meal-times rather than to mix. 


RECREATION 


The life of a resident is busy, but some provision should 
be made for his recreation. Under this heading a library 
takes first place. THE LANCET (1949) in a special article 
points out the need in individual hospitals for “‘ a small 
library for quick reference by the staff.’’ According to 
THE Lancet several hospital and medical society 
libraries at present extend the privilege of borrowing to 
all doctors in their district. 

A doctor needs a medical reference library and perio- 
dicals, and a ‘‘ quiet room’ in which to read. The most 
convenient place for this is near his sleeping quarters. 
Other recreative facilities depend on choice and resources, 
but a swimming-pool and squash-court are worth con- 
sidering. Tennis is in most instances provided for the 
nurses, and there appears to be no case for separate 
provision. 

THE WARD UNIT 

Special provision may be needed in teaching hospitals 
or highly specialised units, but elsewhere there is scope 
for standardisation. Doctors’ accommodation on the 
ward is inadequate in most hospitals, particularly in the 
former municipal hospitals where staffing was previously 
on a very low scale. Even quite recently (McIntosh and 
Coales 1947), in plans for two 30-bed wards by an 
architect and doctor of the Ministry of Health, a com- 
bined ‘‘ doctors’ room and laboratory ’’ and a “‘ clinical 
room ”’ are all that is provided. 
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The following rooms seem to be the minimum necessary 
for the use of the medical staff: consultant’s study ; 
secretary’s office; residents’ room, with cloakroom, 
lavatory, and wash-basin ; clinical side-room or labora- 
tory ; demonstration room; interviewing-room, and 
relatives’ waiting-room ; treatment room. 


Consultant’s Study 

When a full-time consultant is in charge of a ward 
unit he needs a study to himself. He has to interview 
his staff, visitors, almoners, and nurses, and prepare 
lectures. In many instances he will be engaged in 
research. Experience at the Queen Elizabeth Hospital 
shows how necessary this accommodation is, and how 
difficult it is to provide the rooms if they are not part 
of the original plan. It is not essential that the con- 
sultant’s study should be attached to the ward unit. 
It could be situated in the outpatient department. 


Secretary’s Office 

Adjacent to his study an office should be provided for 
his secretary. Secretarial work is increasing and a 
secretary for each whole-time head of a clinical unit is 
amply justified. The medical superintendent of the 
Llandough Hospital proposes a secretary’s office for 
every full-time consultant who has charge of 50 beds. 


Resident Doctors’ Room 

Wherever there are enough patients a doctors’ room 
should be provided. The residents will use it as a place 
to write and keep case-notes, and to keep X-ray films ; 
the visiting staff will discuss cases with the residents in 
it ; and there are many occasions when it will be conveni- 
ent to interview a patient there. A cloakroom ofclothes 
cupboard is needed for garments not usually worn in the 
ward, and it is convenient also to put in a lavatory and 
wash-basin. If a team of doctors has charge of inpatients 
in two adjacent wards, one doctors’ room could usually 
serve both. 
Clinical Side-room 

In understaffed hospitals few tests are carried out by 
the resident staff who refer specimens to a central 
laboratory ; but there is a growing need for a small 
laboratory off the wards. This was particularly stressed 
by pathologists at a meeting held early in 1950 by the 
Nuffield Foundation. Not only should young housemen 
be capable of doing routine tests, but in emergency they 
should have the means of carrying,out more complex 
investigations. For example, they should be able to 
demonstrate sugar in the urine of a diabetic, find pus ia 
urine, or do a white blood-count ; and blood-sedimenta- 
tion rates, sputum examination, and hemoglobin esti- 
mates are all within their competence. A small laboratory 
could serve one floor or two wards. A bench, sink, gas- 
burner, and cupboard space are the main requirements, 
with electric light for microscopical work. 


Demonstration Room 

If patients are to be shown at clinical meetings or if 
a case is to be discussed and examined by students, then 
a demonstration room is necessary, especially if the 
practice of giving clinical instruction to students in the 
wards is to be avoided. Patients selected as suitable for 
teaching purposes could be brought in their beds (or by 
chair) to the demonstration room. Each clinical team 
would need its own demonstration room, and for the 
convenience of patients and students alike these rooms 
should be close to the wards under the care of the clinical 
team. They should seat about 30, and have a blackboard 
and fittings for a cine-projector; but it is doubtful 
whether a demonstration room is needed except in 
teaching hospitals. 
Interviewing-room 

Doctors often need to see relatives of patients, but in 
many hospitals no room is provided for this, and inter- 
views often take place in corridors or wherever the doctor 
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happens to be at the inns. * Bath United Hospital a 
need for a room in which relatives can be interviewed 
and in which on occasions a relative may spend the 
night has been so strongly felt that side-w yards have been 
used for this purpose. It has often been suggested that 
interviews could take place in the doctors’ room, but 
there is no guarantee that this room would be unoccupied 
when needed. Privacy is essential, and experience shows 
that a separate room with a neighbouring waiting-room 
is desirable. The normal 25-30-bed ward produces enough 
relatives to justify a small interviewing-room and waiting- 
room, but these might prove adequate for a unit 
containing as many as 60 patients. 


Treatment Room 


Only a minority of hospitals have treatment-rooms, 
and these use them in rather different ways. At the 
Royal Victoria Hospital, Newcastle, there has been a 
treatment room for the past 3 years to which patients are 
wheeled on a stretcher to have their dressings changed. 
Beds are not wheeled into it and it is not a specially 
sterile room. In one surgical ward in Bristol a treatment 
room is to be constructed as a ward annexe to which 
most patients will walk for dressings. The Radcliffe 
Infirmary at Oxford has well-equipped treatment rooms 
which are comparatively new. 

A treatment room concentrates much of the work of 
the ward into one ‘‘ workshop,’”’ offers privacy, and 
removes to a large extent the need for screens. Dressing- 
trolleys need no longer be taken round the ward from 
patient_to patient. A sterile atmosphere may be provided 
by air-Conditioning and the patient is remote from the 
contaminated dust of the ward. Moreover, patients can 
no longer see the sufferings of their neighbours through 
cracks in the screens—a sight which is often upsetting 

Sir James Spence (1947) visualises a treatment room 
in each unit, where “‘ all dressings, lumbar punctures and 
other painful manipulations can be carried out, and 
where anesthesia will be frequently used.’’ Bourdillon 
and Colebrook (1946) point out that ‘“‘ the practice of 
dressing . . . wounds in a special room designed for that 
purpose should have considerable advantages, but 
unless special precautions are taken it must involve the 
danger of exposing each successive wound to a cloud of 
organisms disseminated from the dressings of the 
previous patients.’’ In some hospitals, as for example 
in Sir James Learmonth’s wards in the Royal Infirmary, 
Edinburgh, patients are taken into the nearby surgical 
theatre for dressings. This is convenient only if the 
theatre is close to the ward. 

It is clear that opinions vary as to the purpose and 
equipment of a treatment room. The demand has come 
principally from surgeons for the dressing of wounds, and 
perhaps the best example of how this demand has been 
met can be seen in the burns unit of the Birmingham 
Accident Hospital. 

Although less is heard of the physician’s need for a 
treatment room, this undoubtedly exists. Medical wards 
contain many patients whose special treatments are 
better carried out in a treatment room than in the ward 
behind screens. For example, lumbar puncture, chest 
aspiration, blood-transfusion, sternal puncture, and 
catheterisation are among the many procedures more 
suitably carried out in a treatment room. There may be 
a conflict between the conception of a treatment room 
as a place akin to a small operating-theatre with great 
emphasis on sterility, and the rather different conception 
of it as a place where most treatments, whether by 
doctors or nurses, can be done. In practice, a treatment 
room may be used for either purpose. The surgeon may 
treat his wounds or burns, or dress his plastic cases in 
this room, excluding infected patients if he wishes. 
Since most of his patients will be ‘‘ clean ’’ this will suit 
his purpose well. The physician, pediatrician, or gyneco- 
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logiat may equally well use the same tee of room 
attached to their own wards, for other kinds of cases. 

Attention must always be paid to the prevention of 
cross-infection, since concentrated risk may make a 
treatment room unusable. Special ventilation is expensive 
but necessary in rooms used for the dressing of burns, 
wounds, and plastic work, and it would be unreasonable 
to accept a lower standard of antisepsis for other cases. 
One treatment room per ward of 30 patients may be 
expected to meet the requirements of general medicine 
because there will be few dressings, and fewer treatments 
needing the use of a treatment room ; its main use would 
be for diagnostic tests. But in surgical wards and in 
wards admitting special types of patient more than one 
treatment room may be required. 


OUTPATIENT DEPARTMENTS 

Whether consultations with outpatients should take 
place in the vicinity of the wards or in a separate out- 
patient department is still undecided. In either case 
suitable rooms will be needed. Fortunately the require- 
ments of different specialists do not, in general, affect the 
rooms but only their equipment. 

A consultant needs a room where he may interview 
patients in privacy, an examination room with a bed 
or couch, and three dressing-rooms (so that one patient 
can be examined, while the next is undressing and the 
third is dressing). It is an advantage, particularly in 
dealing with gynecological patients or those with cancer, 
to be able to screen off a part of the consulting-room 
to accommodate a secretary. This room should have a 
wash-basin and lavatory nearby. 

Minor treatments, such as injections, can often be 
given conveniently in the consulting-room, which should 
be fitted with a steriliser and instrument cabinet. Where 
many tests and treatments are likely to be done it is 
better to have an additional room for this purpose and in 
which urines can be tested or specimens taken for 
laboratory purposes. 

In the interests of economy different consultants will 
probably use the same suite of rooms at different times. 
Since more whole-time consultants are likely to be 
appointed it is worth considering whether each team 
under a whole-time consultant should not be provided 
with a suite of rooms for their exclusive use. 
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CONTROL OF MEDICAL MAN-POWER 


Statement by Central Medical War Committee 


Many doctors, and in particular those who have 
reserve commitments to the Armed Forces, have ex- 
pressed anxiety about their position and possible liability 
for active service in the event of war. For a long time 
the Central Medical War Committee has been urging the 
Government to set up suitable machinery foy the 
provision of advice as to the availability for recall in an 
emergency of individual doctors with reserve commit- 
ments. The committee is now authorised by the 
Ministries concerned to publish the information given 
below. 

It will be remembered that during the last war the 
allocation of medical man-power between the various 
Services was arranged on the advice of a professional 
committee, the Medical Priority Committee, while the 
actual recruitment of doctors into the Services was 
undertaken by other professional committees—the Central 
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Medical War Committee, the Scottish Central Medical 


War Committee, and the Committee of Reference, with 
the advice and assistance of local medical war com- 
mittees. The Medical Priority Committee, the Central 
Medical War Committee, and the Committee of 
Reference have continued, since the end of the war, to 
organise the recruitment of doctors with national service 
obligations. 

Discussions have now been proceeding for seme time 
between the representative medical organisations and the 
Ministries on the establishment of new machinery of 
control designed to take account of the changes in the 
structure of the health services brought about by the 
National Health Service Acts. Under these new arrange- 
ments, the control machinery will be broadly similar to 
that now existing; new area committees will be estab- 
lished to deal with the various branches of the medical 
service—i.e., the general-practitioner service, the hospital 
service, and the public-health medical service. It is 
hoped that the new machinery will be fully established 
within the next two or three months. 

In the meantime it has become necessary for the 
Service Departments to begin reviewing the position of 
doctors with reserve commitments, and to earmark 
those who would be the first to be recalled to the colours 
in the early stages of any future war. This procedure 
is part of a wider review which covers reservists in all 
walks of life, and is not confined to doctors. Arrange- 
ments have been made for the doctors concerned to be 
‘““sereened’’; that is to say, for their commitments in 
civil life to be reviewed so that if the recall of a particular 


BEFORE OUR TIME 


[aprit 14, 1951 851 


doctor*in the early stages of a war appeared likely to 
prejudice some important branch of the civilian medical 
service, cancellation or deferment of recall could be 
considered. 

It has now been decided, after consultation with the 
Central Medical War Committee and the General Medical 
Services Committee, that the Central Medical War 
Committee shall undertake the interim ‘“‘ screening ’’ of 
reservists who are general practitioners, and that the 
local medical committees, established in accordance with 
section 32 of the National Health Service Act, 1946, 
should be invited to assist the Central Medical War 
Committee in this work, a lay member nominated by the 
executive council being codpted to the local medical 
committee for this purpose. In Scotland similar arrange- 
ments are being made for the “‘ screening ’’ to be carried 
out by the Scottish Central Medical War Committee 
with the codperation of the local medical committees. 

Purely as a stop-gap measure, provisional ‘ screening ”” 
of doctors in other branches of the medical profession 
has already been carried out by medical officers of the 
Health Departments. This ‘‘ screening ’’ will be reviewed 
by the appropriate professional committees as soon as 
agreed machinery for local consultation has been set up. 

The “screening *” procedure described above is con- 
cerned solely with the question of the effect of recall 
on the civilian medical services. It is not concerned at 
all with any question of personal hardship, which, in the 
case of a reservist, whether a medical man or layman, is a 
matter for the consideration .of the Service Departments, 
to which appeals may be made at the time of recall. 





__ Before Our Time 


FRANCISCO DE LA REYNA AND THE 
CIRCULATION OF THE BLOOD 


J. J. KeEvIL L. M. Payne 
D.S.0O., M.A., M.D. Camb., F.S.A. F.L.A. 


From time to time in medicine a brilliant guess is 
made, holds the field for a while, and is forgotten, only 
to be revived later and established .on a basis of scientific 
evidence. An example is to be found in Francisco de 
la Reyna’s book, published in Spain about 1546, where 
he asserts, a century before Harvey, that the blood 
circulates. In Spanish this work is generally known in 
brief as Libro de Albeyterid, but its full title may be 
rendered in English as follows : 

*“ The Book of the Craft of the Horse-leech in which may 
be seen all illnesses and accidents whatsoever that may 
befall all manner of animals and their cure. Similarly 


there will be found the colours and features by which a’ 


good horse can be recognised, as well as a good mule. The 

most extensive that has so far been seen. Expounded by 

Francisco de la Reyna, farrier, resident at Zamora. 

This work must have been extremely popular among 
Spanish veterinary surgeons, who could find in. it an 
accurate account of the signs and symptoms of innumer- 
able equine diseases, and of methods of treatment which 
were in general simple and practical, set out with 
considerable charm of style. As a result of these 
qualities it passed through many editions, but its very 
popularity has been the cause of its great rarity today : 
copies were so much used while actually carrying out 
treatment that they became damaged or worn out. 


THE ACCOUNT OF THE CIRCULATION 
Reyna divides his book into two parts, the first, 
which deals with the work of a horse-leech, is written 
wholly by himself, the second, which is concerned with 
the craft of the farrier, is an enlarged and amended 
version of the work of Juan de Linuesa. He sets out 
his views on the circulation of the blood without any 


particular emphasis; and some of the techniques he 
advised show that he took tt for granted. Thus his 
technique in phlebotomy differs little from that practised 
today. He dissected down to the vein with a lancet, 
lifted it up, and with needie and thread passed two 
ligatures round it. After bleeding he tied the lower 
ligature and then the upper. This order in itself indicates 
that he did not think that the movement of the blood 
was a simple pendulum one. Similarly in treating 
bleeding from the palate he stresses the need to keep the 
head high. 


Towards the end of the book he writes in the form 
of question and answer, addressing himself to apprentices 
and beginning each section “‘ If they should ask you...’’, 
and it is in this part of the book that the following 
passage occurs : 

“If they should ask you why, when they bleed a horse 
from the fore-legs, or from the hind-legs, the blood comes 
from the lower part and not from the higher. The answer ? 
In order that you may understand this matter you must 
know that the main veins emerge from the liver, and from 
the arteries of the heart, and these principal veins are 
distributed throughout the limbs in this fashion—in 
branches and thin membranous vessels through the external 
parts of the fore-legs and hind-legs. ... And from there all 
these membranous vessels turn round to flow through 
the main veins which ascend from the hoofs through the 
fore-limbs to the interior in such a way that the veins of the 
exterior have as their function to convey the blood down, 
and the internal veins have as their function to carry the 
blood upward in such a way that the blood travels in a circle 
[torno| and as a wheel, through all the limbs and veins; 
it has the function of carrying nourishment to the inner 
parts right up to the emperor of the body which is the 
heart, which all the parts obey, and that is the reason 
{for bleeding coming from the distal end of a deep vein].” 
Without in any way anticipating the discovery of the 

capillary circulation, Reyna appears to recognise the 
existence of the gap in the closed circulatory system 
which that discovery was to fill : 

‘* Before the blood can enrich itself,’ he writes, ‘‘ it 
must first alter into the four humidities; first it changes 
in order that it may pass from the little veins to infuse 
itself throughout the limbs and the porous tissues 
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secondly it changes while it is thus diffused so that it 
can moisten these tissues. Thirdly it changes while it is 
there so that it may repair and support any wasted parts. 
It travels on and again separates the humours. Fourthly 
it changes since in any given place it soaks into the limb 
and takes on its character, that is in order that it may 
recover and restore what gave it its heat, and use up the 
air, and repair the changes caused by a cruel world [i.e., 
by wear and tear].” 


TEACHING OF THE TIME 


Reyna’s anatomical views are highly traditional in 
most respects, the great exception being those on the 
circulation of the blood. This is the more surprising 
by comparison with his teaching that the brain is a 
chimney for the smoke from the heart, expelling it 
through the eyes, nose, and mouth. He describes digestion 
as taking place in four stages: in the mouth, stomach, 
liver, and tissues; that in the stomach separates waste 
from nutriment, the latter (chyle) is carried to the liver, 
where it is coloured and is then distributed to the body 
according to its needs. Blood is formed from the most 
“* temperate ’’ part of the chyle, the other humours from 
other appropriate portions. If any chyle is formed in 
excess, it must be purged by the bowel, or by bleeding, 
or by dieting, or by other similar methods of depletion. 
Purgation by the bowel should be regulated as a result 
of studying the blood removed at bleeding. There are 
two kinds of blood: the arterial or vital, and the venous 
or nutritive. The arterial flows from the heart, the 
venous from the liver. The seat of the spirit is the heart ; 
it is vaporous, controlling movement, sensation, and 
warmth, and it is this spirit which is manifested in all 
the pulses. 

His pathological theories were the current humoral 
ones; he stressed the importance of a knowledge of 
anatomy in order that the humours responsible for any 
illness might be easily identified and abnormalities 
recognised. Diseases being seasonal, a knowledge of 
the qualities of the humours and the seasons was required 
in order to appreciate the relationship. But although 
the seasons were a factor he attached more importance 
to any form of excess, whether in eating, drinking, 
exercise, rest, or exposure to heat and cold. The four 
qualities of heat, cold, wetness, and dryness, and their 
combinations are discussed in relation to the four 
humours. Health consists of the right balance between 
qualities and between these and the corresponding 
humours—e.g., heat and wetness, and the blood. This 
concept is related to the four seasons, thus blood is 
dominant in March, April, and May which were, perhaps 
arbitrarily, classified as hot and wet—at least in Spain. 
But the actual local quality of the weather at any season 
does not appear to have affected this seasonal 
classification. 

He compares the art of curing illness to the work of a 
gardener, who, finding an irrigation channel blocked, 
removes the obstruction and allows the water to flow 
to the plants. He thus appears to subordinate the healer 
to the vis medicatrix nature, but in practice he does in 
fact advise a less passive role ; this was inevitable in view of 
the long-held and still-prevailing view on the treatment 
of all diseases by the exhibition of their opposites. 

He was not wholly free from the influence of astrology 
(horses’ tails should not be docked at certain seasons 
of the moon), or from alchemy (powder of lizards was 
of value, and so was an ointment made from certain 
black worms which emerged from the earth in May, 
June, July, and August, ‘‘ as long as a finger,’’ and had 
to be fried in oil), but in general he used such simple 
dairy produce as eggs and butter for dieting and for 
surface applications, and such vegetables and grain as 
would be found on any farm. Qualities associating 
these products with the humours and the seasons indicated 
their appropriateness for any condition ; thus butter is 
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cold and wet, honey is hot and dry, yolk of egg is hot 
and wet. Since all treatment was by opposites the horse- 
leech had an easy guide to prescribing; he need only 
remember that hot diseases must have cool medicaments. 
Plethora must be treated by bleeding. 

Thus, between much that is now known to be error, 
Reyna believed that the blood circulated, that in the 
course of that circulation it was diffused in the tissues, 
that it Ws associated with the warmth of the body, 
and that it gave off air. Spain has never claimed for 
Reyna the discovery of the course that the blood followed 
and it need hardly be stated that no such claim is made 
for him here. Prof. H. E. Sigerist has inveighed with 
much eloquence against the present tendency, particularly 
in the English-speaking world, to attribute paternity 
to every advance in medicine, every new discovery. 
If such a protest needs any support, it is surely to be 
found in such books as the Libro de Albeyterid. Reyna 
should be recognised as giving expression to a belief 
which, if not clearly defined, was evidently fairly widely 
held in 1546, since his book led to no protest. 


EDITIONS OF THE BOOK 


The book was certainly first printed about 1546, the 
copyright—which was granted by Pedro de Lovos 
on behalf of the King of Castile—being dated at Madrid, 
Nov. 21, 1546. The title, Libro de Albeyterid, was used 
again in 1550 by Lopez de Zamora, suggesting that 
Reyna’s book had achieved a success during the previous 
five years, which Lopez was quick to exploit. 


Although many editions have been recorded by Palau 
in his Manual del Librero Hispano-Americano, there is one 
edition which has not previously been identified: this is the 
edition of 1556. Palau cites the following editions: 1546 ; 
1552, Mondofiedo ; 1553, Zaragosa (doubtful) ; 1564, Burgos ; 
1580, Salamanca; 1582, Alcala; 1583, Alcala; 1603, Alcala 
(first annotated edition); 1617, Madrid; 1623, Alcala; 
1647, Alcala. The annotated editions of his work were probably 
published after his death. There are copies of 1603 and 1623 
editions in the British Museum. The notes are by Ferdinand 
Calvo, and although he doubtless improved the purely 
veterinary part of the book, he seems to have regarded Reyna’s 
description of the circulation of the blood as irrelevant. 
He omitted the sentence about the heart being “‘ the emperor 
of the body ” from the 1603 edition and suppressed the whole 
description from subsequent editions. 

A copy of the first edition is in New York, in the possession 
of the Hispanic Society of America, and is stated to have been 
printed at Burgos. Two copies of the Mondonedo edition 
have survived, one at the Hispanic Society, the other in the 
National Library, Madrid; and the British Museum has a 
copy of the 1580 edition in which the colophon is incorrectly 
dated 1570. No copy of the doubtful 1553 Zaragosa edition 
is known. In the library of the Royal College of Physicians 
there is a copy of the edition of 1556, which has never been 
recorded, and of which this is therefore likely to prove the 
only surviving copy. It is a revised edition, priced at two 
maravedis a copy. Certain pages are missing, but were 
made up in manuscript in the late eighteenth century, or a 
little earlier. The copyist states that he had before him a 
Zaragosa edition printed by the Casa de Lorenzo y Diego 
de Robles hermanos in 1583; and that he considers the 
1623 Alcala edition superior to this 1583 edition, but wishes 
to use the earliest one available to him. 

The 1556 edition was unknown to Saenz Egafia when 
he wrote his Historia de la veterinaria Espanola, which contains 
a recent (1941) history and bibliography of the early Spanish 
writers on the circulation of the blood, Montafia de Monserrat 
and Servetus. It is possible that this edition was printed at 
Baeza in the province of Jaén, the title-page having a coat- 
of-arms with two lions and two castles, which resembles 
that of Jaén. The earliest surviving book printed in the town 
of Jaén is dated 1605, but at Baeza there was a printer, 
Juan Bautista Montoya, between 1551 and 1594. He printed 


another book on horses—Reglas de la Caballerid de la Breda 
by Federico Grisone (1568). 

Reyna gave as his motive for writing the Libro de 
Albeyterid the absence of any reliable work of a similar 
nature, and the existence of many: misleading books 
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which falsely stated that they were based on the teachings 
of Hippocrates and Avicenna. His book reveals a wise 
and modest man of great experience, sound judgment, 
and alert observation. He quotes Hippocrates, Guido 
de Cauliaco, Pliny, and Fray Yiiigo de Mendoga; he 
also states that he has translated the works of Albertus 
Magnus from the Latin into Romance (the vernacular), 
but found them of little value. Reyna has-been dis- 
missed by some Spaniards as an ignorant horse-leech, 
but he belonged to a profession of the highest importance 
at a time when all land transport depended on good 
horses ; before he was 26 he looked after the horses of 
the great Duke of Alva, who would not have chosen any 
but a man of reputation. When at this early age he 
published his book he appears to have been regarded as 
the foremost exponent of the veterinary art of his time, but 
nothing further is known about him—except that he lived 
to an advanced age—and even his birthplace is uncertain : 
it is thought to have been either Burgos or Zamora. 


Parliament 


QUESTION TIME 
Increase in Drunkenness 


Mr. CuuTerR Ene, the Home Secretary, replying to a ques- 
tion, stated that the convictions for drunkenness in the 
Metropolitan police district during 1950 were 16,760. The 
comparable figure for 1946 was 9107. The figures caused him 
serious concern,and he was investigating the causes which 
could be assigned to them and what action, if any, could be 
taken to reverse the position. 

Mr. SoMERVILLE Hastines: Is this unfortunate result 
found only in London or has there been an increase of drunken- 
ness in other large towns?—Mr. Epe: I regret to say that such 
figures as I have been able to examine as a result of the reports 
of brewster sessions and so on indicate that this trend is 
prevalent all over the country. 


Prostitution in London 


Mr. EpE, replying to a question, said that a deputation, 
led by the Bishop of London, which he received, left with 
him a memorandum containing proposals made by the 
Paddington Moral Reform Council for dealing with the 
problem of prostitution in London, and he promised that it 
would be carefully examined. Until the examination was 
completed he could not say whether further inquiry by a 
departmental committee would be necessary. If he decided 
to have an inquiry the necessary publicity would be given so 
that the widest possible range of evidence might be obtained. 

Mr. SOMERVILLE Hastines: Will the Minister make the 
terms of reference wide enough to include the problem of 
homosexuality ?—Mr. Epr: I have not yet decided that 
there shall be a committee, but I shall have regard to the 
terms of reference. 


Protection against Smallpox from India 


Mr. THomas REID asked the Minister of Health what 
precautions had been taken to prevent the influx of smallpox 
from Calcutta, where deaths from this disease now exceeded 
500 a week.—Mr. ARTHUR BLENKINSOP replied: Special care 
is being taken by airport medical officers, and travellers by 
air are given a warning notice. Travellers by sea pass out of 
the incubation period for smallpox before they arrive. Rigorous 
measures, including if necessary the isolation of passengers, 
would be taken if a ship or aircraft were found to have a case 
of smallpox on board. 


Hospital Accommodation for Chronic Sick 


Miss IRENE Warp asked the Minister of Health what steps 
he had taken to increase the beds for the chronic sick in the 
Northern Region.—Mr. BLENKINsSoP replied: A 30-bed unit 
has been opened, and the work on providing a further unit of 
20 beds is almost finished. 


Waiting-lists for Sanatoria 


Replying to a question Mr. BLENKINSOP stated that in 
England and Wales at Dec. 31, 1950, the estimated number 
of patients awaiting admission to sanatoria was 10,400. 


PARLIAMENT—IN ENGLAND NOW 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WRIDDLE-ME-WREE 
My size is small; my gait is of a hopper ; 
My colour brown, it does not catch the eye. 
My name, though short, is not considered proper 
By the learned, and I often wonder why. 
Instead, they name me like the high and mighties ; 
Troglodytes troglodytes troglodytes. 


There’s botany displayed upon the tanner ; 
On the threepenny bit it urges one to thrift, 
As one struggles with a dodecagonal spanner 
To extract it for a pourboire or a gift ; 
On the farthing, on the humble widow’s mite is 
Troglodytes troglodytes troglodytes. 


Though human-kind may all conspire to mock me, 
I can well afford to disregard their sneer ; 
The fanciers of song-birds seldom stock me, 
For my voice is inconspicuous though clear. 
But there are fine games when the nights are Aphrodite’s 
For Troglodytes troglodytes troglodytes. 
* * * 


Stimulated by Dr. Ffrangcon Roberts’s inquiries into 
the authorship of Lancet articles, I began to wonder 
what are the causes of the decline in acknowledgments to 
the family doctor in case-reports published by members 
of hospital staffs. Is the extreme rarity nowadays of such 
acknowledgments merely a change in medicosocial 
custom, like the abandonment of the top hat and frock- 
coat ? Is it a reflection of the lessened financial depen- 
dence of hospital staffs on the general practitioner ? Or 
is it a symptom of a diminished collaboration between 
the hospital consultant and the G.P. ? 

These reflections were ‘‘ pointed up ” (as our American 
colleagues might say) by a recent report of a young man, 
earning his living and leading what he considered to be 
a satisfactory married life, who complained of symptoms 
suggesting a mild anxiety state and whose considerable 
surgical adventures left him with a prospect of endocrine 
therapy for the rest of his life—at a total cost to you and 
me of certainly more than £1000. The long list of ack- 
nowledgments at the end of this report did not include 
any reference to the family doctor, though one would 
have thought that the social aspects of the case could 
hardly have been dealt with satisfactorily without his 
collaboration. Anyhow the family doctor will have to 
‘“hold the baby ”’ and be primarily responsible for the 
aftercare—no light task. Incidentally the ‘‘ mild anxiety 
state” got lost in the general tohu-bohu and was not 
mentioned again. Perhaps it is in the bottle with the 
other specimens in the pathological museum. 

The moral seems to be that it will be a pity if hospital 
staffs are not only going to ‘“‘ Take the Cash ”’ but “‘ Take 
the Credit Too ’’—if any. What I should like to see 
among the acknowledgments is ‘‘ . and to Dr. XY, 
the family practitioner, who did his best to keep the 
patient out of hospital.” 

* * * 

As a registrar in the Department of Anesthesia, I 
used to be regarded as (a) a member of the F.D.A. (Failed 
D.A.) Club, and (b) an anesthetist’s mate. The latter 
position is roughly equivalent to a plumber’s mate, the 
main duty being to carry laryngoscopes and endotracheal 
tubes in the wake of one’s chief. It came as a surprise 
to my colleagues and other occupants of this large 
teaching hospital to discover that, owing to the searching 
examination for the modern D.A., my character had 
developed some other facets. 

One of the theatre sisters, for example, collapsed in 
hysterical laughter when she saw me in the theatre 
corridor carrying a stethoscope. Her comment was 
illuminating: ‘‘ I didn’t know you had one. Can you 
use it ?’’ Similar remarks emanate from the disrespect- 
ful medical students one sees around the wards nowadays 
when I attempt to organise the pre- and post-operative 
care of patients. Then the pathologists—defined by a 
surgical colleague as ‘‘ Men who smoke pipes and spit 
in the sinks ’’—gather in a bunch, like cartoon characters, 
and set their scented halls rocking with puckish mirth 
when I enter to find out just what did happen to»that 
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transthoracic gastrectomy. The radiologists (believe it or 
not) switch on lights and even remove their goggles when 
I hazard a staccato ‘‘ Atelectasis, isn’t it?’’ The Director 
of the Clinical Laboratory actually signed the report 
himself after I had consigned to his department an 
ampoule containing the remnants of some intravenous 
barbiturate solution with a request that he would try to 
persuade something to grow in it. Most surprised of all 
was the Lecturer in Public Health when I showed 
desperate interest in the investigation of an outbreak of 
diphtheria in an institution; or perhaps it was the 
Biochemist after I had plagued him with questions on 
abstruse blood-investigations. 

Oh yes, I have grown truly peripatetic in the hospital. 
Every department other than my own now knows me 
well—I spend more of my time in these others, you see. 
Giving anesthetics ? How naive of you, gentle reader. 
That is the last thing I’d be expected to do. I’m trying 
for a D.A. 

3K * * 

| was a trifle suspicious when I heard at my outlying 
surgery that the vicar’s wife was asking whether the 
doctor kept any scales in the surgery. When later, 
from the window of a patient’s house in the village, 
I saw the vicar’s wife, accompanied as usual by her two 
terriers on leash, coming my way, I was certain from the 
look in her eye that something was afoot. Sure enough, 
as I reached the car, she suddenly turned round from 
walking aimlessly down the road and said ‘1 see you 
have some scales in the car. I wonder if you should weigh 
me and then the dogs? Yousee, they both have worms 
and I nearly killed them last year by giving them an 
overdose of medicine.” 

I am used to casual consultations in the street, but 
I was taken aback by this calm assumption that dog- 
weighing is among the facilities offered by the N.H.S. 
However, being also anxious not to cause speculation 
in a village notorious for its gossip, I asked ‘‘ Where 
shall we go? To your house?” ‘“ Oh, no,” said the 
vicar’s wife, ‘“‘ here will do quite well.” Bemused and 
a bit abashed I took out the scales and proceeded to 
weigh the lot. She did thank me, so though I wanted to 
tell her that the Health Service does not cover pets, 
I held my peace. My fee for the roadside consultation 
came later and in an unexpected form—a pot of lime 
honey. 

* * * 

After the meeting we left York on time and sped 
south through the darkness; and well we might since 
we were pulled by the great Pacific locomotive Gay 
Crusader, worthy namesake of speed in another sphere. 
We covered mile after mile without faltering; then 
somewhere in the wilds the train gradually slowed down 
and stopped. It was only a blown-out headlamp; but 
rules must be observed even by the famous. And it, 
would have been a trifle undignified if Gay Crusader 
had ignored the fault and gone on to London with only 
one headlight, for a single light, according to its side, is the 
sign of either a universal train or ballast train stopping at 
all stations. 

* * * 
Two Captions for the same Photograph 

1. Zoo Life (1948, 3, 69): “A tarsier sitting on the 
ground. This photograph shows to good effect its long 
fingers ending in flattened discs at their tips. Note the 
long tail stretching out behind. 

2. Picture Post (April 7, 1951): ‘‘ A tarsier, aglow with 
potential love, takes his soundings of the modern world.” 
+ ok * 

Did you see that correspondence in The Lancet 
some weeks back about trophic or tropic?” ‘ Yes. It 
crops up about every five years. They probably start it 
to get an idea of how many doctors know any Greek 
nowadays.” ‘‘H’mm, a sadly diminishing number, I 
should think.” ‘‘’Fraid so. Did you notice the rather 
archaic Greek type they used ? One imagines the oldest 
compositor trundling down to the cellars to unearth it.” 
‘Yes, but they managed it with only one misprint—an 
omicron instead of a sigma. Not bad for the modern 
subeditor ! ”’ 

* * * 
iphorism of the Week 
Babes stand asphyxia as adults stand decapitation. 
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GENERAL PRACTITIONER AND CONSULTANT 


Srr,—On every side one hears of the falling status 
of the family doctor and general practitioner. With 
this it would appear that a gulf, which is widening 
rapidly, has developed between the hospital doctor and 
his colleague in general practice. The causes are no 
doubt multiple and different, but the effect upon medical 
practice in the future cannot be anything short of 
disastrous. 

Many of the immediate difficulties are no doubt related 
to finance, and many of the suggestions which have been 
made—suggestions which would go far to improve the 
present situation—are impracticable. I refer particularly 
to facilities whereby general practitioners would: be able 
to continue the treatment of certain of their own cases 
in general-hospital beds. The impossibility of realising 
this aim for the time being should not deter us from 
doing what can be done to relieve the threatening situation. 
With this end in mind, I have wondered whether it 
might not be possible for consultants and specialists 
to be placed in a position where they would be able to 
request a consultation with the patient’s family doctor, 
the consultation to take place in the hospital wards or 
outpatient department. Such an arrangement would 
frequently be of great value to the patient, and would 
at the same time introduce the general practitioner to 
the inside activities of the hospital. Before long he 
would be welcomed by sisters and nursing staff, who 
would realise, to their own great benefit, the important 
position which should be held by the family doctor 
in the general pattern of investigation and treatment. 

To put such consultations upon a firm and proper 
basis, it would be necessary to pay the general prac- 
titioner a suitable fee for his services. The total cost 
of such an arrangement would be fully justified, and 
would before long be paying big dividends in the all- 
round improvement which would result, not only in the 
sare of the patient, but in the relationship between 
specialist and general practitioner. 

One would like to go even further than this, and 
hope that an arrangement might be possible whereby 
the attendance of general practitioners at domiciliary 
consultations was also adequately remunerated. It is 
surely no part of the busy and overworked doctor’s 
terms of service that he should devote an hour of his 
time watching his hospital colleague carry out an 
extensive neurological investigation upon one of his 
patients. The value of such attendance is obvious 
enough, but the sacrifice in time should be remunerated. 
Would it be even worth reducing by, say, 25% the 
consultant’s fee, in order to pay the family doctor— 
if the money cannot be found in any other way ? 

The threat to medicine by the present difficulties is 
real and great. Unless we are prepared to make some 
sacrifice in order to neutralise this threat we may find 
that we are too late. These suggestions are put forward 
with hesitation and humility. They appear to be 
practicable, and likely to go some way towards safe 
guarding the profession for the future. 

KENNETH ROBERTSON , 
Consulting Physician, 
Royal South Hants & Southampton Hospital}. 


NORADRENALINE IN HYPOTENSIVE STATES 


Srr,—In his letter of March 17, Prof. J. H. Burn 
advised against the use of adrenaline to combat hypo- 
tension due to methonium compounds, on the ground 
that its administration is likely to be followed by a 
further fall in blood-pressure due to its ganglion-blocking 
action.! Noradrenaline is said to have the same action 
in this respect. 


Winchester. 


1. J. Physiol. 1942, 101, 289. 
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Nevertheless, the use of noradrenaline to combat 
hypotension in man would seem to be justified for the 
present on the following grounds : 

1. Noradrenaline differs from adrenaline in that its 
administration seems less likely to be followed by a 
depression of sympathetic vasomotor tone. Whereas 
infusions of adrenaline in man are followed by peri- 
pheral vasodilatation,? similar infusions of noradrenaline 
are not followed by vasodilatation (unpublished 
observations). 

2. Studies in this hospital on the effect of noradrenaline 
in methonium hypotension indicate that its use is not 
followed by a further fall in blood-pressure (Churchill- 
Davidson). 

3. Noradrenaline increases the blood-pressure by 
increasing the peripheral resistance, adrenaline by 
increasing the cardiac output. As methonium hypo- 
tension is due to decreased peripheral resistance, it would 
seem reasonable to give noradrenaline rather than 
adrenaline. 

4. Pitressin would also elevate the blood-pressure by 
a constrictor action on the vessels. But, as Professor 
Burn points out, it has the disadvantage of constricting 
the coronary vessels. Its action in this respect is unfor- 
tunate ; for the object of raising the blood-pressure is to 
improve the coronary and cerebral blood-flow. The 
action of noradrenaline on the coronary vessels in man 
is not known. In animals, however, noradrenaline dilates 
the coronary vessels.* 


Sherrington School of 
Physiology, 


H. BARCROFT 
’ ‘ r 
St. Thomas's fospital, H.C. CHURCHILL-DavIDSON 
London, 8.E.1. H. J. C. Swan. 


DOSAGE OF METHONIUM COMPOUNDS 

Srmr,—Several correspondents have stated that they 
start the administration of methonium compounds with 
an intramuscular injection of 50 mg. I have found in one 
case recently that this was too large a dose since it 
produced an unpleasantly great fall in blood-pressure. 

Pentamethonium bromide 50 mg. was injected intra- 
muscularly into a woman whose initial blood-pressure was 
260+/135 mm. Hg. The pressure fell to 120/70 in ten 
minutes, and to 100/60 in eighteen minutes. The patient 
was recumbent but nevertheless felt faint. Adrenaline 5 
minims was given intramuscularly on three occasions; and 
one hour after the injection of pentamethonium the pressure 
had risen to 145/80, with the patient feeling comfortable. 
In my opinion, 25 mg. is quite enough to give as an 
initial intramuscular injection in cases with this degree 
of pressure. 

It is of interest to note that after the intramuscular 
injection of adrenaline there was an interval of about 
three minutes before the pressure rose, and that it fell 
again within a few minutes after each of the first two 
injections. After reading Professor Burn’s letter in 
your issue of March 17, I should try pituitary extract, 
although I should be inclined to inject it intramuscularly 
since this would be easier and quicker than setting up an 
intravenous drip. 


Dorchester. J. HERBERT-BURNS. 


UNFAIR QUESTIONS 

Srr,—The following suggests a line of approach that 
commonly succeeds when one is confronted with a 
ridiculous question. 

I remember being asked in a clinical oral to diagnose a 
condition which is so rare as not to be mentioned in any of 
the standard textbooks of medicine. Having been told by 
the patient what he was suffering from, I presented the right 
diagnosis. When he had recovered, the examiner, not to be 
outdone, said, “how do you treat it?’ Not having the 
slightest idea, and playing for time, I replied, ‘‘ well, there 
are several different ideas about the treatment ’’; to which 
the examiner rejoined, “‘ yes, there are some new-fangled 
notions.” ‘‘ But I prefer the good old-fashioned treatment,” 
2. Swan, H.J.C. Ibid, 1951, 112, 426. 

3. Goldenberg, M., etal. Amer. J. Med. 1948, 5, 792. 
4. Burn, J. H., Hutcheon, D. E. Brit. J. Pharmacol. 1949, 4, 373, 


Folkow, B., Frost, J., Uvnis, B., Acta physiol. scand., 
Stockh. 1949, 17, 201. 
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I retorted; and to my delight the examiner said, “ yes 
so do I, let’s go and see the next case.”’ One wonders if the 
examiner himself knew the answer to his own question. 

It is surely high time that oral and clinical examinations 
were devised to fulfil the purpose for which they were 
intended—namely, to find out if the candidate is a suit- 
able person to practise medicine, instead of being at 
best a humorous diversion and at worst an opportunity 
for the examiner to show off his own knowledge. It 
would be interesting to hear what the examiners 
themselves have to say. 

Bournemcuth. G. V. JAFFE. 


CORONARY DISEASE AND MODERN STRESS 

Str,—All your correspondents appear to agree that 
‘*modern stress’’ is a large factor in the xtiology of 
coronary occlusion. Why then is this so much more 
common in men than in women, as is all occlusive 
vascular disease? Surely during the last thirty years, 
and especially during the war years, women have had 
more ‘‘ stress ’’ than men. 


Buxton. F. A. BEARN. 


MYXCDEMA FROM RESORCINOL OINTMENT 


Srr,—Bull and Fraser! threw much light on this 
condition; and several other cases have now been 
described.2 2 The causation was confirmed by Doniach 
and Fraser,’ but was disputed by Klein et al.® 

The National Formulary, 1949, includes (p. 100) ung. 
resorcinol and ung. resorcinol co., the first containing 
4% and the second 12% resorcinol. The unnamed 
proprietary preparation incriminated by Bull andFraser } 
and by Hobson * contains 4% resorcinol. 

I recently performed a necropsy on one such case. 
This was of an elderly woman who had had leg ulcers 
for 20 years and died of myxedema with a very large 
goitre histologically free from any suspicion of colloid. 
Many more cases of this syndrome are to be expected ; 
it can result from the exhibition of sulphonamides, 
thiocyanates, thiouraci!, and cabbage-leaves in addition 
to resorcinol, and perhaps also from other drugs at present 
unsuspected. Would it not be a good idea to remove 
the two resorcinol-containing ointments from the National 
Formulary, and to persuade the manufacturers of the 
anonymous proprietary preparation to remove resorcinol 
from their formula ? 

St. Margaret’s Hospital, 

Epping, Essex. 
DIPHTHERIA ANTITOXIN IN CORD-BLOOD 


Srr,—Miss Barr and her colleagues, in their article 
of March 31, have produced just such another valuable 
contribution to our knowledge of infant passive immunity 
as one would have expected from them. 

One does, however, feel that they take a slightly pessi- 
mistic view of future possibilities in respect of immunisa- 
tion of the very young infant which possesses quantities 
of maternally bestowed antitoxin in excess of 0-04 
unit per ml. Perhaps it would be more correct to say 
that one finds no particular mote of optimism in this 
respect. This may be justified if Miss Barr and her 
associates are only prepared to think in terms of A.P.T. 
as the prophylactic to be employed. 

To those of us who feel that the future of safe and 
effective immunisation lies in treating the infant of from 
2 to 5 months, the mind turns from the use of A.P.T. 
to a concept of some form of prophylactic which will 
provide an adequate primary stimulus in the face of 
fairly considerable quantities of maternally endowed 
antitoxin. The section ‘“‘ Age at which immunisation 


FRANK MARSH. 


1. Bull, G. M., Fraser, R. Lancet, 1950, i, 851. 
2. Hart, F. D., Maclagan, N. F. 

Young, 8. 
3. Hobson, Q. J. G. Proc. R. Soc. Med. 1951, 44, 164. 
4. Doniach, I., Fraser, R. Lancet, 1950, i, 855. 
5 Ibid, ii, 768. 


Ibid, March 3, 1951, p. 530. 
Ibid, April 7, 1951, p. 798. 


. Klein, F., Ottis, V.,. Velvart, J. 
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ould be started “4 defines a » limit Ww hich = Soe one, am 
not prepared to take lying down. I believe that the 
trouble can, and will, be overcome, and I am working 
to that end. 

The final paragraph in the summary is perhaps a little 
ambiguous. It runs: ‘“‘ The Schick test would give 
little useful information as to when immunisation could 
be started in the babies with expectation of success.”’ 
I presume that this means that sample Schick-testing 
of any given population would be no sure guide, for in 
the individual infant the answer is not in doubt. They 
regard 0-004 unit per ml. as approximately the Schick- 
positive level, while interference with the primary 
stimulus is stated by them not to occur at levels of 
about 0:04. You can, of course, immunise infants at 
any age by first doing Schick tests and then administering 
prophylactic only to the positives. I believe that you 
can do much more than this. 

As a piece of thorough and painstaking research on 
cord-blood, this article will be widely welcomed ; and the 
authors are greatly to be congratulated. 


London, 8.E.5. Guy BOovuSFIELD. 


PSYCHIATRIC ASPECT OF ORGANIC DISEASE 

Sir,—In his article last week, Dr. Todd states that 
in treating cases of chronic arthritis ‘‘ the essence of 
the doctor’s task should be to put the onus of recovery 
upon the patient,’ and that ‘‘ any pre-existing ideas ”’ 
that various forms of physiotherapy ‘“ are necessary 
should be vigorously suppressed.’’ May I suggest that 
the pre-existing idea that the use of the hospital car 
service is necessary should be included in this vigorous 
suppression ? 


St. George’s Hospital, 
London, 8.W.1. 


B. D. SPENCER 
Almoner. 
THE ECONOMIC VALUE OF THE DOCTOR 

Sir,—Dr. Ffrangecon Roberts, by his frightening 
article (March 24), has performed a signal service in 
focusing our attention on a problem hitherto suppressed 
in the minds of many of us. 

The time has come for everybody, including auxiliary 
hospital personnel, high-powered scientists, and parti- 
cularly politicians, to answer the question: ‘‘ What is 
a health service?” It is time, too, for public-health 
officers to admit that, however much they ‘“‘ prevent,” 
somebody, somewhere and some time, will fall ill. It is 
the diagnosis and treatment of the sick individual that 
should form the basis of any health service—not because 
the patient is a key man in industry, not because the 
family may suffer, not because he is a cog in the economic 
machine of the community, but simply and solely because 
he (or she) is ill. 

For let us be quite clear—when a person becomes 
unwell he turns to the doctor. A history has to be 
taken—a more difficult, skilled, and accurate diagnostic 
measure than all the chemical and electrical parapher- 
nalia in use today—and then the patient has to be 
examined. In these two procedures lie the knowledge, 
experience, judgment, and art of medicine. Scientific 
aids to diagnosis are not of the slightest use until the 
doctor has decided when and where to use them and how 
to interpret them in relation to the patient. Furthermore, 
therapists, administrators, statisticians, and the rest 
could stay at home for all the good they would do in 
the absence of a doctor. If one has a patient, a doctor, 
and—may I add—a nurse (sadly neglected in the scramble 
for cash and kudos) one has a health service. Without 
these one has nothing. Lashings of preventive medicine 
and statistics, nice filing systems, plenty of equipment, 
therapists by the dozen, and marvellous diets would 
become to the sick man worse than a mockery. This, 
then, is the functional and economic position of the 
docter—and may no-one forget it. 


Inchture, Perthshire. A. HUGHES. 
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PUBLICITY IN CANCER 


Sir,—In his letter last week Dr. Horace Joules refers 
to the report by Doll and Bradford Hill as ‘“‘ passed 
unnoted by the non-medical press of this country ; and, 
in fact, there is evidence to suggest that publicity has 
been withheld.’’ I am sure that in fairness to the lay 
press you will allow me to say that this report was in 
fact referred to in The Times of Sept. 29, 1950. 


The Times, 
Printing House Square, 
London, E.C.4. 


ALAN Pitt ROBBINS 
News Editor. 


EFFECT OF A.C.T.H. ON RENAL GLUCOSE 
THRESHOLD 


Sir,—Adrenocorticotropic hormone (A.C.T.H.) has 
been found to induce glycosuria,’ and this has been 
assumed to be caused by a lowered renal threshold for 
glucose. However, no study of the renal threshold for 
glucose after administration of A.C.T.H. in “‘ renal 
diabetes ’’ has yet been undertaken. 

We gave two injections of A.c.T.H. to a patient with 
renal diabetes (one day 36 mg. and another day 24 mg.). 
Endogenous creatinine-clearance, tubular reabsorption 
of glucose, tubular glucose-reabsorption index, and renal 
threshold for glucose were determined both before 
injection and 60, 120, 150, 180, 210, and 240 minutes 
later. Analysis of the data revealed a small fall in 
plasma-creatinine, with no consistent change in urinary 
creatinine ; creatinine-clearance was increased. Tubular 
reabsorption of glucose, tubular glucose-reabsorption 
index, and renal threshold for glucose were significantly 
increased by 4.c.T.H. More consistent changes followed 
the larger dose of 4.C.T.H. 

These findings do not agree with earlier reports 
suggesting that a.c.T.H. lowers the renal threshold for 
glucose. Additional studies are desirable in order to 
determine whether our results are related to any particular 
condition in renal diabetes. Further details of this work 
are to be published in Folia Endocrinologica. 


V. De Fivieris 


Institute of Medical Semeiotics, A. IANNACCONE. 


University of Naples. 


THE RISKS OF GASTROSCOPY 


Srr,—In your issue of March 24, Dr. Avery Jones and 
his colleagues appear to show that perforation of the 
cesophagus, particularly in its upper part, is the chief 
risk of gastroscopy. Only 9 cases of gastric perforation 
were recorded among about 49,000 gastroscopies. Yet 
in a companion article Dr. Boon cites 4 cases out of 
4000, 3000 of which (though we do not know how many 
gastric perforations) are included in the analysis of 
Dr. Avery Jones. Dr. Boon’s gastric-perforation rate 
was at least five times, and possibly nine times, higher 
than that which is supposed to have occurred in the 
larger series. 

This discrepancy, which must surely be significant, 
is open to various interpretations. It is improbable 
that the technique employed by the various other 
gastroscopists differed materially from that of Dr. Boon, 
or that the cases subjected to gastroscopy were more 
carefully chosen. Dr. Boon stresses the difficulty he 
experienced on two occasions in convincing his surgical 
colleagues of the fact of perforation. Dr. Avery ‘Jones 
himself implies that in his series ‘‘ mild cases’? may have 
been overlooked, and it may well be that gastric perfora- 
tion is a far more common complication of gastroscopy 
than his figures appear to show. In the 3 cases of 
Dr. Boon which came to operation, perforation was found 
in the upper part of the posterior wall close to the lesser 


1. Con J. W., 


Louis, ‘L. om Johnston, M TF “ clin. Invest. 
1949, 28, 175. 


Sprague, R. » Power, M. H., Mason 7 L., 
n” Hench, P. 8., "Kendall C., 
Polley, H. F. Arch. intern’, Med. 1350, ik 
H., Ingbar, S. H., Finland, it Proce. 
1950, 73, 669. 


Albert, <<, Mathieson, D. 
Slocumb, Cc. Bi. 
199. ‘Kass, E. 
exp. Biol., N.Y. 
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curve. In the larger series the site of perforation is not 
discussed, but I believe that the upper part of the stomach 
is the more commonly injured. 

Schindler advises blind and rapid penetration of his 
instrument to his position 1, from which the pyloric 
antrum can be viewed, on the grounds that the stomach 
is taken unawares and the gastroscope is not detained 
in the upper half of the body by hour-glass contraction, 
which may occur if a more cautious descent is made. 
Since resistance to the passage of the gastroscope cannot 
be taken as a warning of impending perforation, it must 
surely be safer to proceed from the cardia to the pyloric 
end slowly and with caution, despite the long delays 
that such a technique involves. 

Reference is made in both papers to occasional 
difficulty in overcoming resistance at the pharyngo- 
esophageal junction. At the suggestion of Dr. W. J. 
Walkden, some months ago when experiencing this 
difficulty I employed a capsule of amyl nitrite crushed 
under the patient’s nose, and within a few seconds the 
gastroscope passed effortlessly downwards. I have 
since used this technique, with success, whenever 
encountering resistance either at the upper or the lower 
end of the esophagus. 

Most observers of the British stomach will surely 
agree with Dr. Avery Jones that the appearances 
“supposed to indicate’’ gastritis bear no consistent 
relationship to clinical findings except perhaps in 
pernicious anemia. 

Wolverhampton. J. V.S. A. Davrss. 


WILL WE NEVER LEARN ? 


Smr,—Now that correspondence has been appearing 
for some weeks, may I ask that the title ‘“‘ Will we 
never learn ?’’ shall be corrected to ‘‘ Shall we never 
learn’’? These foreign idioms in English journals are 
very confusing for the natives. 

Bristol. E. WATSON-WILLIAMS. 


*,* But is it a foreign idiom? The author of this 
phrase (as we understood him) chose ‘ will’’ because it 
conveyed an element of intention—or rather lack of 
intention. We tried the effect of substituting the pure 
future form, but ‘‘ Shall we never learn ?’’ seemed a 
trifle anemic as a heading for what followed. 

We take this opportunity of acknowledging a small 
inaccuracy in a leading article of March 24, in which 
Scotland was described as England.—Ep.L. 


BACTERIAL VARIANTS PRODUCED WITH 
CHLORAMPHENICOL 

Sm,—I should like to answer the points raised by 
Dr. Rogers in his letter of March 10. 

(a) I certainly agree that non-catheter specimens 
might be contaminated. This is why the alterations in 
bacterial morphology observed in micro-organisms isolated 
from patients under chloramphenicol treatment were 
attributed to the drug only after in-vitro experiments 
had proved that similar alterations could be obtained 
by the combined action of antiserum and this drug. 
Moreover, although most of the abnormal bacteria were 
identified as belonging to the same species as the original 
infecting organism, the need for verification was the only 
reason for which the in-vitro experiments were done. 

(b) Dr. Rogers wrongly assumes that the serum of 
the patients had no agglutinins. Case 4, the only one 
in which serum-agglutinins were sought, had a serum- 
agglutinin titre of over 1/800. Dr. Rogers also accepts 
too lightheartedly that cases with urinary infection do 
not develop agglutinins. Baird,’ investigating 69 cases 
of pyelitis, found agglutinins in the serum of 30. He 
emphasised that the agglutinins were specific for the 
organism in the urine, and that in most of them the 
agglutinin-titre of the serum was very high (1/2000). 


1. Baird, D. J. Obstet. Gynec. 1935, 42, 577. 
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When, however, I spoke of ‘‘ special conditions in the 
body’ this meant any immunological reaction of the 
serum, of the cells, or of the tissues, as well as any 
changes that chloramphenicol might have suffered in 
the body. Indeed this last possibility had been the 
first to be investigated. However, only the one hypothesis 
that eventually proved to be right was described, 
in a serious effort to conceal how “ painstaking’’ this 
work had been. After Dr. Rogers’s letter I see how 
much I have failed in this effort. 

(c) Dr. Rogers objects to my nomenclature of the 
variants; but surely it is not wrong to describe the 
three children of Bact. coli D433 as variants «, 8, and y. 
This simply means 1, 2, 3 or a, b, c, and has nothing to do 
with Stamp and Stone’s alpha-antigen. Letters of the 
Greek alphabet are commonly used in all scientific 
fields. I feel most distressed at the thought that I 
might be deprived of the use of some letters of my own 
alphabet because priority might be claimed by workers 
who have already used them. 


Wright-Fleming Institute of Microbiology, 
St. Mary’s Hospital Medical School, 
London, W.2. 


INDUSTRIAL HEALTH SERVICES 

Sir,—In your interesting leading article of March 10, 
dealing with the Dale report, you say that in the U.S.A. 
health engineers ‘“‘ are now maintaining that in order to 
deal with industrial health it is unnecessary to have a 
medical qualification.’’ This is not in accord with the 
facts. 

The preservation and improvement of the health of 
workers in industry is a task to which different persons 
make their contributions—e.g., the doctor, the engineer, 
the welfare worker, the safety. officer, and the nurse. It 
is impossible for a medical officer to deal alone with the 
prevention of hazards involved in existing and in newly 
adopted processes in a plant. Equally it cannot be 
expected that the health engineer shall know where 
pathological conditions may arise in man owing to such 
exciting causes as dust, high temperatures, excessive 
humidity, and the many toxic substances involved in 
modern industry. Nor can the engineer adequately 
assess the conditions necessary to maintain optimum 
health among the workers in any factory. 

The advent of the health engineer is a progressive step 
in the constant endeavour to improvethe health of those 
engaged in industry, and so indirectly to contribute to 
a higher standard of physical and mental fitness in the 
population as a whole; and it in no way displaces 
anyone from the health team. Your article calls attention 
to the group industrial health services at Slough, to which 
there has been appointed an industrial health engineer 
who works in close codperation with doctors in providing 
a genuinely preventive industrial health service. 

I have an intimate knowledge of the valuable contri- 
bution made by the industrial health engineer in the 
U.S.A. A conspicuously successful example of the value 
of such team-work is to be seen in the highly successful 
development of the area controlled by the Tennessee 
Valley Authority. It would be fatuous to expect a doctor 
alone to institute the many measures for the prevention 
of malaria that have been successfully adopted there by 
teams consisting of doctors, chemists, entomologists, and 
public-health engineers. Similarly, in industry in the 
U.S.A. the preventive aspects of industrial health have 
been dealt with successfully by a team consisting of 
doctor, industrial hygiene engineer, and chemist. Since 
the maintenance of health is the main problem of the 
team it is almost invariably the doctor who leads the 
members of the team; and he is not, as your article 
suggests, supplanted by the engineer. 

In order that the work already being done in this 
country by some engineers should be even more effective 
it is desirable that they should have a specialised academic 


A. VOUREKA. 





858 THE TANOME} 


taslairenend and should appreciate the health ntohdaees 
involved. The postgraduate course in public-health 
engineering which is now being held in London is recog- 
nition of the fact that personnel should preferably be 
trained rather than that they should learn only from 
experience gained on the job. 

R. F. GUYMER 
Rockefeller Tutor. 
IS OBESITY AN ENDOCRINE PROBLEM ? 

Str,—I read with interest your annotation last week. 
Dieting seems the best remedy for obesity, but it is 
difficult to apply. If indeed overeating is associated 
with personality factors, the nervous breakdowns that 
occasionally follow dieting may be due to the same 
factors. On the other hand, I have seen undesirable 
gain of weight rectified during prolonged treatment for 
severe anxiety state, because of the change of habits 
following the mental improvement; this implies both 
less eating and more productive activity. Slimming 
cures such as those on the television programme and in 
journals differ from ordinary private dieting through 
the atmosphere of group therapy involved. 

London, N.W.4. 

BORSTAL FOR GIRLS 

Srr,—May I add some figures to your footnote on 
Mr. Bell’s letter last week with regard to the ‘‘ care and 
protection ’’ cases that end up in borstal after absconding 
from an approved school ? = 

According to figures given in the House of Commons by 
the Home Secretary in May, 1949, there were 23 ‘‘ care 
and protection ’’ cases in the girls’ borstal institutions, 
excluding those beyond control and those showing 
criminal tendencies. Considering that the daily average 
population in the girls’ borstals in 1949 was only 221, 
this figure is startling. 

The Criminal Justice Act gave the Secretary of State 
the power to establish special approved schools for 
absconders, whether ‘care and protection’’ cases or 
delinquents. The above figures show how urgently 
needed such a school is in the case of girls. 

W. A. ELKIN 


Hon. Press Secretary, 
Howard League for Penal Reform. 


London School of Hygiene on een al 
Medicine, London, W. 


S. Lowy. 


Parliament Mansions, 
Abbey Orchard Street, 
London, 8.W.1. 


MATERNITY AND THE ADMINISTRATOR 

Srr,—It is very difficult to understand what Professor 
Nixon means. In his letter (March 31) who is ‘‘ the 
administrator ?’’ Does he think that the secretary 
dictates the policy and resolutions of the London Local 
Medical Committee ? Does he know that the majority 
of the members of the committee are engaged in active 
general practice? Does he know that the committee 
at its meeting in February, “ gravely concerned at the 
number of patients who have died in London this year 
because hospital beds could not be found for them in 
time,’’ called on the Minister of Health ‘‘ to take all 
possible steps to remedy the bed shortage.’’ (Unlike 
the majority of the lay press, THE Lancer omitted to 
quote the main part of the resolution.) Does Professor 
Nixon also know that the committee has asked the 
consultants’ organisation to appoint eight representa- 
tives, that only four have been appointed, and that the 
fact that there are no obstetricians on the committee is 
therefore entirely due to their own neglect ? 

Even your brief extract made it plain that the com- 
mittee regards unsuitable housing conditions, when 
properly established, as warranting the hospitalisation of 
an obstetrically normal confinement. What about the 
‘‘ other conditions ’’ necessary for a home confinement ? 
Cannot the hospitals of London supply the full resources 
of a modern obstetric service, including a “ flying- 
squad ?’’ Lastly, what evidence has Professor Nixon 
that it is better for a normal confinement to take place 
in hospital rather than at home ? 


LETTERS TO THE EDITOR 


{aem 3 14, 1961 


In its | statement to thes press this committee » patetea 
out that in the present shortage of beds it was a case of 
choosing how they should ‘be occupied—by normal 
confinements or the acutely ill. It seems that Professor 
Nixon has made his choice. He asks the age and con- 
dition of the patients who died. The conditions were 
chiefly pneumonia and cardiac failure, and admittedly 
the age of the majority (though not of all) was over 50. 
Is Professor Nixon saying “‘let the old people die ?”’ 
If he is saying so, then let him realise that he is advocating 
a return to barbarism. 

F. Gray 
Secretary, Local Medical Committee 
for the County of London. 


Tavistock House, 
London, W.C.1. 
*.* Dr. Gray complains that “‘ unlike the majority of 
the lay press’’ we published only a brief extract from 
the committee’s resolution. The explanation is simple : 
unlike the lay press, we did not receive a copy.—ED. L. 


Srr,—Arising from Professor Nixon’s warning on this 
subject, in his letter of March 31, I think that the time 
has come to measure the maternity services of the country 
against the ideal visualised by the Royal College of 
Obstetricians and Gynecologists, and even against that 
referred to in section v of the Development of Consultant 
Services. 

How many of our towns possess any obstetric service 
worthy of the name? It would be profitable to learn 
how many hospital groups have only nominal cover of 
two or three consultant sessions in order to satisfy the 
administrator’s statistics, whilst the consultant himself 
may reside some distance from the area. It is common 
knowledge that scores of members of the college are 
without hope of obtaining an appointment suited to 
their training, whilst their chances of entering general 
practice are just as remote. 


Shirley, Croydon. J. C. MILLER. 


SALICYLATES AND CORTISONE IN RHEUMATIC 
DISEASES 


Srr,—In your leading article last week, I am quoted 
as saying that salicylate has an effect on healing when 
judged by standard skin wounds in mice. I did not, in 
fact, say this, and did not give any observations on 
salicylate at all, as I have never used it. Professor 
Buttle, however, has tried salicylate, usingour technique, 
and found that it does not inhibit healing. 

My observations on y-resorcylate have been quoted 
—— 


. Thomas’s Bessttel, 
“London, S.E.1 


MUNCHAUSEN’S SYNDROME 


Str,—I was interested to read Dr. Rosemary Bolam’s 
account of the second patient described by her in your 
issue of March 31. 


This man volunteered that his father, an hotelier, served 
in the Scots Greys. He at first stated that he himself was a 
4th-year medical student, but subsequently revised this 
estimate to 2'/, years. He said that he had been able to enter 
Glasgow University ‘through friends.” He ‘did some 
hospital work ”’ but was ‘“ more or less in laboratories.” He 
could not recall what examinations he took. Dr. Bolam 
describes him as an ex-Commando, but she omits to mention 
his transfer from the Royal Artillery to the Ist Airborne 
Division and his exploits at Arnhem. Attaining the rank 
of sergeant he served in many theatres, including the ‘Near, 
Middle, and Far East, not to mention Italy; but disliking 
“red tape,” “‘ I threw my medal ribbons into the fire.”” He 
said he had travelled to Liverpool from Glasgow by rail via 
York—an unusually circuitous route, one might think. 

Truth is stranger than fiction; but romance, too, 
has its charm, even if it only reveals the kind of people 
we should like to have been, and the deeds we would 
fain have wrought. 

Liverpool. 


BARBARA E. CLAYTON. 


Ss. BaRTon Hatt. 
1. H.M. Stationery Office, 1950. 
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Public Health 


Statistics for 1950 


Accorprnc to provisional figures issued by the Registrar- 
General,’ the birth-rate in England and Wales during 
the year 1950 was 15:8 per 1000 home population ; this 
was 0:9 below the rate for 1949. The illegitimacy-rate 
was 49 per 1000 live births—15 per 1000 below the 
average for the preceding five years. The provisional 
stillbirth-rate w as 2 2-6 per 1000 total live and still births, 
compared with 22-7 “for 1949. 

The death-rate was 11-6 per 1000 home population ; 
this was 0-1 less than that for 1949. Infant mortality 
was 29-8 per 1000 related live births. and was the lowest 
ever recorded in this country ; the rate was 2-4 below 
that for 1949, the previous lowest. 

Births exceeded deaths by 182,148 ; the corresponding 
increase for the preceding year was 210,479, and the 
average for 1944-48 was 290,783. The estimated total 
population for the year was 44,020,000—an increase of 
235,000 over the estimate for 1949. The estimated 
home population was 43,830,000. The effective repro- 
duction-rate, corresponding to the births in 1950 and 
allowing for continuing improvement in survivorship 
conditions, is provisionally assessed at 0-98, indicating 
that births were 2% below those required by a par 
replacement standard. This is the first year since 1945 
that the rate has fallen below unity. 

Population Estimates.—The Registrar-General has issued 
estimates of the population of each administrative area at 
June 30, 1950. 





SCOTLAND 

In Scotland the birth-rate in 1950* was 17-9 per 1000 
population—0°6 below the rate for 1949. The illegitimacy- 
rate was 52 per 1000 live births. The stillbirth-rate 
was 27 per 1000 total births—the same as in 1949, 

The death-rate was 12-4 per 1000 population 
above the rate for 1949. Infant mortality amounted to 
39 per 1000 live births; this rate, the lowest ever 
recorded in Scotland, is 2 below that for 1949, and 11 
below the five years’ average. The neonatal death-rate 
was 23 per 1000—the same as that for 1949, which was 
also the lowest ever recorded for Scotland. The death- 
rate from tuberculosis (all forms) was 54 per 100,000 
—21 below the five years’ average. The rate for deaths 
from respiratory tuberculosis was 47 per 100,000, and 
from non-respiratory tuberculosis 6 per 100,000; these 
two rates are 15 and 6 below the five years’ average. 

The natural increase for the year was 28,532, compared 
with an average of 36,517 for the previous five years. 





1. Registrar-General’s Quarterly Return for England and W A, 
Quarter ended Dec. 31, 1950. H.M. Stationery Office. Pp 


Si. iss 
2. The Registrar-General’s Estimaces of the Population of England 
and Wales: Populations of Each Administrative Area at 
June 30, 1950. H.M. Stationery Office. Pp. 15. 
3. Quarterly Ras oll of the Registrar-General, Scotland : 


Quarter 
ended Dec. 31, 1950. H.M. Stationery Office. Pp. 40. 


Infectious Diseases in England and Wales 





Week ended March 






















Disease } ——_ |__| ——_ 
s- 4.30 17 24 31° 

Diphtheria .. a fall 44 46 50 50 | 46 
Dysentery es Ae -. | 1364| 1449 1672 | 1257 | 999 
Encephalitis : | | | } 

Infective .. Fe cod 2) 2 af 3} e2 

Postinfectious a om | 6 2 4} 2 
Food-poisoning whe 87 | 9 88 45 88 
Measles, excluding rubella es \29, 201 \29,071 31, 841 |27,838 | 31,268 
Meningococcal infection | 49 | 44 38 | 39 | 58 
Ophthalmia neonatorum - | 57 | 48 | 41) 34 | 20 
Paratyphoid fever f 2) 4} 5 10 | 21 
Pneumonia, * rs or influ- 

enzal 1253; 1027) 1107) 936) 909 
Poliomyelitis : “Fo | | | 

Paralytic .. A a | 19) 9} 18 | 10 | 19 

Non-paralytic 9} 4) -. | 3 | 
Puerperal pyrexia and fever | 69 | R6 | 89 | 65 | 62 
Scarlet fever .. ’ . | 952] 1056) 1009;. 927) 918 
Smallpox és ane ig oe ing | eae’ ee 
Typhoid fever e% eo | 4 11) ~4. 7} 7 
Whooping-cough va -- | 6099] 5639} 5527 | 4079| 4098 





* Not including late returns. 
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Postinfectious Encephalitis 


Up till the end of 1949 encephalitis was notifiable 
only under the heading ‘‘ encephalitis lethargica.’”’ From 
the start of 1950, however, encephalitis has been noti- 
fiable as either ‘‘ infective’ or ‘‘ postinfectious”’; and 
under the latter heading altogether 71 cases were notified 
in England and Wales during the year. 

Reviewing 65 of these 71 cases, Conybeare ! remarks 
that in 6 the disorder was subsequently judged to be 
poliomyelitis ; in 8 the association with an infectious 
disease could not be substantiated; and in 10 the 
diagnosis was eventually changed. In the 41 remaining 
cases the associated diseases were as follows: measles, 
15; mumps, 10; chickenpox, 9; influenza, tonsillitis 
and pharyngitis, vaccinia, 2 each; and rubella, 1 


Campaign Against Diphtheria 


In the last ten years over 9 million children in England 
and Wales have been immunised against diphtheria, 
and deaths from the disease dropped from 2480 in 1940 
to a provisional 85 in 1949. The improvement continued 
in 1950 and provisional figures show that there were only 

32 deaths from diphtheria in the first half of the year 
compared with 53 deaths in the same period of 1949. 
These figures would give every reason for satisfaction 
were it not that this immense reduction in the incidence 
of the disease has made parents less aware of its dangers. 
This is shown by the fall of 27,000 in the number of 
immunisations carried out in the first half of 1950 
compared with same period in 1949. Drawing attention 
to this setback in the immunisation campaign, the 
Ministry of Health have asked all local authorities to 
arrange for intensive publicity and propaganda to call 
the attention of the public to the importance of diph- 
theria prophylaxis, and have set as the target’fur 1951 
the immunisation of 75 % of babies—more than 500,000— 
before their first birthday. 


Obituary 
CHARLES RICHARD BOX 
M.D., B.Sc. Lond., F.R.C.P., F.R.C.S. 


Dr. C. R. Box, consulting physician to St. Thomas’s 
Hospital, the London Fever Hospital, and the Royal 
Masonic Hospital, died on April 3 at the age of 84. 

From Dulwich College he entered St. Thomas’s Hos- 
pital in 1884, where he rounded off a brilliant career as a 
student by taking honours in physiology, medicine, 
and obstetrics in the M.B. examination, qualifying in 
1892. At St. Thomas’s he was appointed successively to 
the posts of medical registrar and resident assistant 
physician at a time when each was held for three years. 
During these formative years he found time to take the 
higher qualifications of M.D., M.R.C.P., and F.R.C.S. 
He was thus exceptionally well qualified when he was 
appointed to the staff as physi- 
cian to outpatients with charge 
of the children’s department. 

It was then the exigent 
custom for each assistant 
physician, as well as attending 
outpatients on two days a week, 
to do post-mortems on another 
two days. But Box did even 
more, for he continued to act as 
demonstrator in anatomy for 
some years after he had been 
appointed to the full staff in 
1915. Indeed, he only gave 
up this work when the depart- 
ment was reorganised after the 
war. This experience formed 
the basis of his useful and lucid 
Manual of Morbid Anatomy and 
Post Mortem Technique, which, 
like all his infrequent writiigs, 
was backed by wide experience and accurate observation. 
Clinical and Applied Anatomy, which he wrote with 
McAdam Eccles, was no exception to this rule, for Box 
lectured at the medical school for many years on anatomy 


Bull. Min. Hlth, P.H.L.S. 1951, 10, 58. 
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as well as on medicine. Very many St. Thomas’s men 
will remember his ward rounds, and in a farewell note 
the St. Thomas’s Hospital Gazette spoke of his untiring 
industry as a physician and a teacher. ‘‘ Encyclopzdic 
in his knowledge, practical in its application at the bed- 
side, watchful and critical of the newer movements, he 
was perhaps a trifle cynical with those of lesser clay.’’ 
He examined for the Universities of Birmingham and 
London, and for the Conjoint Board. 

His retirement from St. 'Thomas’s in 1926 did not mean 
retirement from hospital practice, and he continued to 
act as physician to the Royal Masonic Hospital and to 
the London Fever Hospital. His experience there was 
expounded in the admirable section on the infectious 
fevers which he contributed to Price’s Textbook of the 
Practice of Medicine. He also chose a subject from this 
specialty—Complications of the Specific Fevers—for 
the Lumleian lectures which in 1932 he delivered to the 
Royal College of Physicians. He had been elected 
F.R.C.P. in 1906, and he later served. the college as 
councillor. He was also a member of the court of 
assistants of the Society of Apothecaries, 2ac he was 
an honorary member of the British Pediatric Association. 

R. C. J. writes: ‘* During the greater part of Box’s 
long career the physician had to form his own diagnosis 
chiefly on his own clinical observations, and in this Box 
was a past master. He had an uncanny aptitude for 
recognising what was the matter with his patient. But 
he was a difficult man to know, for he was not a good 
mixer. Though inclined to hold himself aloof he was 
always ready to help those who went to him for advice. 
All his interest appeared to centre in his work and he 
allowed himself little in the way of recreation and 
hobbies.”” Even in his holidays he showed the same 
constancy, and year after year he looked forward to his 
visit to the Channel Islands. 

In 1905 he married Miss Marian Thyer, of Bridgwater, 
who survives him. 

GOSTA FORSSELL 

TRIBUTES were paid to the memory of Gésta Forssell, 
the Swedish radiologist, at a recent meeting of the 
Swedish Medical Society... The speakers, who included 
Prof. E. G. E. Berven and Prof. Aakerlund, recalled 
how Forssell was working with his first teacher in radio- 
logy, Thor Stenbeck, in 1899, when a case of cancer of the 
skin was for the first time successfully treated with 
radium. ‘To cure this case 150 treatments were given in 
As Professor Berven points 
out, a similar case now 
needs only one treatment, 
lasting about one minute. 

With his gift for organisa- 
tion as well as for original 
research, Forssell changed 
radiology from a subordin- 
ate ancillary service to an 
independent discipline. He 


the course of nine months. 


insisted that radiology 
departments, both diag- 
nostic and _ therapeutic, 
must have their own 


organisation, doctors, and 
nurses, and all the neces- 
sary equipment. Under 
his guidance the cramped 
radiological quarters at the 
Serafimer Hospital have 
since 1906 developed into 
a chain of some 70 radiological departments, with two 
large central réntgen diagnosis institutes at the Serafimer 
and Karolinska Hospitals. 

Radiumhemmet also owes much to _ Forssell. = 
started in 1910 as a modest hospital with 16 beds, 
primitive réntgen apparatus, and 120 mg. of het lig 
Today this small experimental venture has become the 
King Gustaf V Jubilee Hospital at the Karolinska 
Hospital, with its three departments, Radiumhemmet 
and the radiophysical and radiopathological research 
institutes. After two years’ work at Radiumhemmet 
Forssell in 1912 presented a report to the Swedish 
Medical Society on his treatment of inoperable cancer 
of the uterus with radium, which is now recognised as a 


1. Nord. Med. Feb. 28, 1951. 
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classic in the history of radiology. He showed that a 
high proportion of inoperable and advanced cases had 
improved and in some instances had become symptom- 
free. As a result of this paper a national appeal for 
funds was made, and more than six million Swedish 
crowns Was collected to build and equip the present Jubilee 
hospital and its institutes. 

In 1919, Forssell founded Acta Radiologica, of which 
he remained editor till his death, and he was also the 
founder of- the Scandinavian Association for Medical 
Radiology. In 1925 he attended the first Internationa] 
Radiological Congress in London, and it was a tribute to 
him, as well as to the standing of Swedish radiology, 
that the next international congress was held in Stock- 
holm in 1928. Shortly after the first world war he took 
the initiative in creating a Swedish Association for 
Medical Research which received an endowment of over 
100,000 Swedish crowns on his 65th birthday. Last 
year he was elected an honorary member of the Royal 
Society of Medicine. On the 80th birthday of King 
Gustaf V, Forssell was chosen to represent the nation 
in an address to the King—an honour which he probably 
valued more than any other. He died on Nov. 138 at 
the age of 74. 


% Appointments _ 


AITKEN, W. Fon: M.B. Glasg., D.P.H.: appointed eakeey gocter, 
Ayr district. 


Brocks, B. E., M.B. Aberd. : 


consultant physician (physical 

medicine), Leytonstone and Romford hospital groups. 

Brown, ag te M. - St. And.: asst. M.O.H., St. Helens. 

CAMERON, A. D. S., M.B. Edin., D.P.H.: deputy county M.O.H. 
and deputy Bh M.O., North Riding ‘of Yorkshire. 

FAIRLEE, JAMES, B.PHARM. Lond., M.R.C.S.: asst. M.O. to chief M.O., 
London Transport Executive. 

GREGORY, JAMES, M.B. Manc., D.1.H. : 
Board. 

JEFFERY, C. C., F.R.C.S. : 
clinical area. 

NEWHOUSE, MURIEL, M.B. Lond., M.R.C.P.: consultant general 
physician, Salvation Army Mothers’ Hospital, London. 

PARKER, W. 8., M.B. Manc., D.P.H., D.I.H.: M.O.H. and school M.O., 
Brighton. 

Tupway, R.C., M.B. Lond., F.F.R. : senior consultant radiotherapist, 
Bristol, Bath, South Somersetshire, and North Gloucestershire 
areas. 

Local Treasury Medical Officers : 

Ciay, A. A., M.R.C.S.: Newport Pagnell, Bucks. 

CRAWFORD, R. P., L.R.C.P.E., D.T.M. & H.: Taynuilt, Connel, and 
Kilchrenan, Argyllshire. 

GRANT, G. B., M.B. Durh.: Jarrow on Tyne, co. Durham. 

GROVES, J. N., D.S.0., M.A., M.B. Camb. : Ledbury, Herefordshire. 

HAnpDs, A. H., M.D. Lpool, D.T.M.: Maghull, Lancs. 

KENNEDY, D. B., M.B. N.U.I., D.P.H.: Tisbury, Chilmark, and 
Swallowcliffe, Wilts. 

MANNING, J. V., M.B. Lpool, p.1.H.: Prescot, Knowsley, Tarbock. 
Green, Rainhill, and Whiston, Lanes. 

SuHaw, B. J., F.R.C.S.E.: Wednesbury and Darlaston, Staffs. 


Births, Marriages, and Deaths 


BIRTHS 
CHADWICK.—On April 3, in Manchester, the wife of Dr. T. H. 
Chadwick—a son. 
GUTHRIE.—Ob April 2, at Inverness, the wife of Dr. G. A. Guthrie 
—a son. 
JOLLES.—On April 4, at Northampton, the wife of Dr. Benjamin 
Jolles—a son. 
MuNRO-ASHMAN.—On April 2, 
Ashman—a daughter. 
SprRicGs.—On March 29, 
Spriggs—a daughter. 
YATES.—On April 2, at Leicester, the wife of Dr. Terence Yates— 


twin sons. 
MARRIAGES 


DINGLEY—JENKINS.—On March 31, in London, Anthony Gordon. 
Dingley, F.R.c.8., to Margaret Elizabeth Lowther Jenkins. 
M§LVILLE—Davies.—On March 31, in London, K. EK. M. Melville, 

L.R.C.P.E., to Pamela Rowell Davies. 

MowaTT—TIERNEY.—On March 24, at St. Andrews, , Keith 
Stronach Mowatt, M.B., to Joan Brunskill Tierney. ‘ 
POLLOCK—SAYLES.—On March 31, at Doncaster, John Sprott 

Pollock, M.B., to Valerie Borrill Sayles. 
WATSON—KEATINGE.—On March 31, at Denby, John Smyly 
Watson, M.B., to Moira Margaret Keatinge. 


DEATHS 


OROSs DE CHAVANNES.—On April 1, at West Meon, Hants, Edward 
Henry Eustace Cross de Chavannes, M.D. Lausanne, wing- 
commander, R.A.F. retd. 


a _— -On April 1, James Salmond Robinson, B.A., M.B. Dubl., 
F.R.C. 


RUNDALL. er April 7, at re ie Herts, Laurence Rundall,. 
M.B. Edin., captain, I.M.s 


etd. 
SALVAGE.—On April 5, John Velentine Salvage, M.D. Durh., lieut.- 
colonel, R.A.M.C. retd. 


Sippons.—On April 5, Bertram Siddons, M.B. Edin., aged 57. 


asst. M.O., West Midlands Gas 


consultant orthopedic surgeon, Exeter 
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at St. Andrews, the wife of Dr. E. A. 
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THE LANCET] 
Notes and News 


THE MEDICAL DIRECTORY 


As a new and useful item the Medical Directory 1951 ' has 
in index to hospitals. Previously it was very difficult to find 
a hospital without knowing its area. Now the index refers 
the searcher to the detailed descriptions which are still arranged 
by areas. The Ministry of Pensions hospitals have been 
reinstated as a separate list. Otherwise the contents are 
similar to those of 1950. The medical practitioners listed 
number 79,672 against the 77,730 of last year. 


DISTRIBUTION OF GENERAL PRACTITIONERS 


TueE following amendments have been made to the Medical 
Practices Committee’s classification of exec utive-council 
areas described last year in our issues of Aug. 5 (p. 229) and 
Oct. 25 (p. 545). Schedule tv contains the names of the closed 
areas : 

Schedule IV 
ADDITIONS 

Devon and Exeter.—Torrington. 

Oxford County and City.—Chipping Norton. 

Sussex West.—Wittering and Itchenor Districts. 

DELETIONS 

Kent and Canterbury.—St. Paul’s Cray, St. Mary Cray, 

Poverest ward of Orpington U.D. 


and the 


University of Durham 
On June 29 the honorary degree of D.Hy. will be conferred 
on Sir John Charles. 


University of Birmingham 

The title of emeritus director of radiological studies in the 
living anatomy has been conferred on Dr. J. F. Brailsford in 
recognition of his services to the university. 
University of St. Andrews 

On June 29 the honorary degree of D.sc. 
on Mr. Walter Elliot, F.R.C.P., F.R.S., M.P. 


will be conferred 


University of Aberdeen 

On April 5 the following degrees were conferred : 

M.D. 0 ae og A. Cowie and Helen L. D. Duguid (with com- 
mendation) ; G. B. Forbes, A. A. White. 

M. CRB. George Adams, R. A. Andrew, B. M. Barron, 

WwW. Gruickshank, J. G. Donald, R. H.. Duncan, J. A. G. Elmslie, 
Mair L. Jones, R. A. Kirton, Mary R. Kramer, Hectorina Matheson, 
June M. Oliver, Moira K. M. Pratt, Isobel B. A. Shivas, William 
Soutter, I. D. Spark, R. A. Spark, B. S. Stephen, J. G. ao 
Dorothy M. McI. Sweenie, Jean P. W atson, Marjory I. K. Watt, 
R. M. Youngson. 


Royal Faculty of Physicians and Serge of Glasgow 
At a meeting of the faculty on April 2, with Mr. Walter 
Galbraith, the president, in the chair, the following were 
admitted fellows of faculty: William Dawson Hamilton 
Conacher, Abraham Goldberg, Peter Glyn Griffiths (qua 
physician) ; Ian Alexander McGregor (qua surgeon). 


Society of Apothecaries of London 

Dr. W. S. C. Copeman has been elected to a seat on the 
court in place of Mr. R. Ogier Ward, who has resigned. 
R. J. Dodds has been admitted to the freedom of the society 
by servitude. The following were admitted by redemption : 


C. Herbert Gray, M. L. Formby, H. J. McCurrich, H. E. Harding, 
Eve G. Field, D. G. C. aeghes. M. H. Harmer, W. N. Maseall, 8S. A 
eg Hilda Lloyd, K. M. Perry, A. J. Ames, C. Horace Gray, 

F.B. Kiernander, W. F. Sabuee, G. H. Newns, $ . Cochrane Shanks, 
}D. P. Lambert. 

R. K. Franklin has been bound apprentice to R. H. Franklin 
for seven years. The following have been granted the 
L.M.S.S.A. upon examination : 

R. E. Hazell, W. Friis, I. W. Turnbull, J. R. C. Wallace, H. ¢ 
Hexter, T. R. P. Coakley, G. C. Stavrakis, R. F. Mottram, C. E. A. 
Thomas,'C. B. Alvey, P. D. Black, P. Howe, J. E.4K. Moore, B. L. 
Breeze, K. M. Stone, A. Ross, A. E. H. Safeda,{D. G. Philipps, 
(Viscountess St. Davids), F. J. Covill, G. Dixon,,P. B. {Hughes, 
A. L.C. A. M. Bracchi, W. M. Cornelius. 

The diploma in -~industrial health has been awarded to 
C. G. Hunter. 


Crichton Fellowships 
Fellowships at the Crichton Royal, Dumfries, have been 
awarded to Dr. Pp. Rowsell and Dr. J. Harrington. Ce 


‘S Lendent es: Ax Churchill. 1951. Pp. 2768. }% £3 3s. 
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Central.Council for the Care of Cripples 

The annual general meeting of the council will be held on 
Friday, April 20, at 2.45 p.m. in the Goldsmiths’ Hall, Cheap- 
side, London, E.C.2, when Mr. Hilary Marquand, the Minister 
of Health, will speak. 


Shortage of Sulphur 

The Ministry of Health has issued the following statement : 
‘** Doctors will be aware of the shortage of sulphur and sul- 
phuric acid, both of which are indispensable to the manufacture 
of a wide range of medical supplies. Every effort willbe made 
to maintain supplies at as high a level as possible to meet 
medical needs, but it is nevertheless essential if shortages of 
vital products are to be avoided that every economy (consis- 
tent with the needs of their patients) should be exercised by 
doctors both in hospitals and in the general-practitioner 
services in the ordering or prescribing of all substances where 
sulphur or sulphuric acid are used during manufacture. It 
may not be generally known how wide a field this is. Broadly 
speaking, the types of drugs and medical supplies concerned 
are: antibiotics ; barbiturates ; bromides; citrates ; prepara- 
tions containing glycerine ; hormones; lactates; salicylates 
(including all forms of aspirin); preparations containing 
spirit ; sulphates of barium, iron, magnesium, and sodium ; 
sulphonamides; tartrates; vitamins; dressings (most 
types) ; and photographic hypo. 
World Health Organisation 

Spain and the German Federal Republic have applied for 
admission to the World Health Organisation. Their request 
will be placed on the agenda of the fourth World Health 
Assembly opening in Geneva on May 7. Another candidature, 
that of Japan, will be examined at the same time. Total 
membership of W.H.O. is now76, including Southern Rhodesia 
as an associate member. Of these, 10 member States are 
considered as inactive. 
Osler Club of London 

The following officers have been elected: president, Mr. 
Zachary Cope; vice-presidents, Dr. A. P. Cawadias ‘and 
Mr. Geoffrey Keynes; general secretary, Dr. W. R. Bett ; 
librarian, Mr. J. Thornton ; treasurer, Dr. A. White Franklin ; 
members of council, Mr. W. J. Bishop, Dr. L. Carlyle Lyon, 
and Mrs. Hipkins. The club is open to students, doctors, and 
medical library workers, and further information may be 
obtained from the secretary, 11, the Avenue, Chiswick, W.4. 


Kathleen Schlesinger Fellowship 

The Medical Research Council invite applications for 
this whole-time fellowship (£700-£1000 per annum), tenable 
at the National Hospital for Diseases of the Nervous System, 
Queen Square, London, W.C.1, for work on cysts of the brain. 
Preference will be given to candidates who elect to work on 
the mechanisms underlying degenerative processes affecting 
the brain. Further information may be had from the 
secretary of the council, 38, Old Queen Street, London, 8.W.1, 
to whom applications should be sent not later than May 31. 


Election to G.M.C. 

Last Tuesday voting papers were sent to all doctors 
registered as residing in England. Seven vacancies are to 
be filled by direct representatives of the medical profession 
in England, and these are the following eight candidates to 
choose from : 


NOMINEES OF BRITISH MEDICAL ASSOCIATION 

Dr. R. H. B. BaRRow, of Winchester, member of the G.M.C. 
and of the central ethical committee of the B.M.A. for 6 years. 

Dr. J. A. Brown, of Birmingham, member of the G.M.C. since 
1947, “chairman of the representative body, 
of G/M.C. of the B.M.A. 

Dr. O. C. CARTER, of Bournemouth, member of the G.M.C. since 
1949, and member of council of the B.M.A. 

Dr. H. Guy_ DAIN, F.R.C.8., of Birmingham, member of the 
G.M.C, since 1934, chairman of the representative body of the 
B.M.A., 1937—42, and of council of the B.M.A., 1943-4 

Dr. E. A. GREGG, of London, member of the G.M. C. ‘since 1942, 
chairman of the representative body of the B.M.A., 1948, chairman 
of council of the B.M.A. since 1949, and chairman of the Insurance 
Acts Committee, 1937-48. 

Dr. J. T. INGRAM, F.R.C.P., of Leeds, chairman of the Leeds 
Division of the B.M.A., 1941-44, chairman of the Leeds Joint 
Council of Industrial Medicine, 1942-47, and clinical subdean of 
Leeds Medical School since 1945. 

Dr. N. E. WATERFIELD, O.B.E., F.R.C.8., of Little Bookham, Surrey 
member of the G.M.C. since 1945, chairman of the central ethical 
committee of the B.M. A., 1935-47, and member of council of 
the Medical Defence Union. 

INDEPENDENT CANDIDATE 

Dr. THOMAS BEATON, 0.B.E., F.R.C.P., of Portsmouth, physician- 
superintendent of St. James Hospital and director of mental health. 
services, Portsmouth. 


1949-50, and member 
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Course in Plastic Surgery 

A weekend course on the immediate application of plastic 
principles to the treatment of injury is being held at Rooks- 
down House, Basingstoke, on June 16 and 17. The course is 
open only to registrars from the eastern area of the South-West 
Metropolitan Region. 


Congress of Anzsthetists 

The 26th annual Congress of Anesthetists will be held in 
London from Sept. 3 to 7, at B.M.A. House, Tavistock Square, 
W.C.1. The manufacturers’ exhibition of drugs and apparatus 
will be at St. Pancras Town Hall, N.W.1. Copies of the 
programme may be had from the congress secretary, 25, Park 
Crescent, W.1. 
Course on Traumatic Surgery 

The institute of accident surgery at the Birmingham 
Accident Hospital is holding a weekend course on April 20, 
21, and 22. Further particulars may be had from the director 
of postgraduate medical studies, Medical School, University 
of Birmingham. 


South African Medical Services 

Dr. Karl Bremer, the new South African minister of health, 
speaking at a meeting on March 31, advocated the creation 
of a central organisation for medical services in the Union. 
At present various local bodies all had their own medical 
services, which led to overlapping. Thus some doctors were 
employed in hospitals run by the provincial administration, 
while the government also had their district surgeons, as 
well as the medical staff they employed at health centres, 
asylums, and tuberculosis and other hospitals. Dr. Bremer 
suggested that the large permanent staff already employed 
by the State should form the nucleus of a combined State 
medical service. 

Awards to Blood-donors 

On April 3 the Princess Royal visited the Royal College of 
Surgeons to present badges to 85 blood-donors, each of whom 
had given blood at least 50 times. The presidents of the 
three Royal Colleges and the Minister of Health were.also 
present. 

In a broadcast on April 5 Mr. Hilary Marquand, the Minister 
of Health, appealed for 200,000 more volunteers for the Blood 
Transfusion Service. He described his own-experience as a 
recent donor, because, he said, “* I thought you’d like to know 
at first hand that there is no pain, no impairment of activity 
at all, and that if you’re one of those people who happen to 
dislike the sight of blood you need never see it at all from start 
to finish. . . . All you need do is to send a postcard to the 
nearest centre and give them your name. You’ll find the 
address at your post office, or in the telephone book under 
Blood Transfusion Service.” 


London School of Hygiene and Tropical Medicine 

In his first annual report as dean of the school, Dr. Andrew 
Topping says that in order to maintain contact with old 
students an association is to be formed which may be joined 
by anyone who has followed a recognised course of instruction 
there. ‘‘ The large numbers of medical men and women from 
overseas enrolling for the courses in public health and in 
tropical medicine make it advisable to continue, and in fact 
extend, the visits abroad of members of the staff who are 
able to appreciate what is being done in various countries 
and to assess their needs.”” Unfortunately, restrictions have 
prevented the developments contemplated in 1948 when 
Winches Farm, St. Albans, was acquired for the establish- 
ment of a field station; ‘‘ but some work has been done 
there and it is hoped that in 1951 further funds may become 
available so that the cramped conditions in the school building 
may be relieved and the important experimental work which 
has already been planned may be undertaken.” 

The report expresses great regret at the resignation of Sir 
jeorge Elliston from the court of governors and the board 
of management. Appointed to the board in 1943, he suc- 
ceeded Sir Holburt Waring as chairman in 1944: during the 
difficult period of the war and the trying years of post-war 
reconstruction, he ‘served the school with unparalleled 
devotion, and members of the staff who sought his help and 
advice will never forget his unfailing kindness.’’ His place has 
been taken by Sir Archibald Gray, F.B.c.P., and at the annual 
meeting of the court of governors on March 28, Sir Cosmo 
Parkinson was elected chairman of the court in succession to 
Lord Milverton, who has resigned. 
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APRIL 15 To 21 
Monday, 16th 


RoyaL Eye HospIirat, St. George’s Circus, Southwark, S8.E.1 
5 P.M. Prof. Arnold Sorsby: Medical Ophthalmology. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.C.1 


5 p.M. Dr. D. B. Fry: Speech and Hearing. 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1 
5.30 P.M. Mr. C. D. Shapland: Recent Advances in the Treat- 
ment of Detachment of the Retina. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 
o.h.0 
5.30 P.M. Dr. E. Stengel: 
HUNTERIAN SOCIETY 
8.30 P.M. (Talbot Restaurant, 
Robert Rudolf: 


Lecture-demonstration. 
London Wall, E.C.2. 


Mr. C. 
Hunteriana. 


Tuesday, 17th 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
5p.M. Dr. A. R. French: Medicolegal Aspects of the Practice 
of Otorhinolaryngology. 


PADDINGTON MEDICAL SOCIETY 
8.45 p.M. (St. Mary’s Hospital, W.2.) Dr. B. Gottlieb: ‘ Corti- 
sone ’ and A.c.T.H. in Modern Treatment. 
SOCIETY FOR THE STUDY OF ADDICTION 
4 p.M. (11, Chandos Street, W.1.) Dr. G. W. Smith: Looking 
Back Fifty Years. (Presidential address.) 
UNIVERSITY OF EDINBURGH 
4.30 P.M. (University New Buildings.) Prof. J. S. Browne 


(Montreal): Studies on a.c.T.4. and ‘Cortisone’ in Disease. 
(Macarthur postgraduate lecture.) 


Wednesday, 18th 


ROYAL EYE Hospitau 
5.30 P.M. Mr. J. F. P. Deller 
Length in the Living Kye. 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Prof. D. Slome: Physiology of Vestibular Nystagmus. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 P.M. Dr. W. T. Donovan: 
Popniated Areas. 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology.) Dr. 
Anomalies of the Optic Disc. 


The Measurement of Axial 


Health Problems in Densely 
A. Lindsay : 


Thursday, 19th 


ROYAL EYE HospItTau 
5 p.M. Dr. T. H. Whittington: Myopia—Retinoscopy. 
Sr. Grorae’s HosPrraL MEDICAL ScHOooL, Hyde Park Corner, 
s 1 


4.30 P.M. Dr. 
stration. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, 
8.15 P.M. Prof. W. V. Mayneord, D.sc.: 
(Silvanus Thompson lecture.) 
LONDON COUNTY MEDIC AL SOCIETY 
3 P.M. (St. Olave’s Hospital, Lower Road, Rotherhithe, S.E.16.) 
Clinical meeting. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School], Small’s Wynd, Dundee.) 
Jeffcoate : Intersexuality. 


Desmond Curran: Psychiatry lecture-demon- 
W.1 
Radiation Protection. 


Prof. T. N. A. 


Friday, 20th 


FACULTY OF RADIOLOGISTS 
2.15 p.m. Diaynosis section. eee College of Surgeons, Lincoln’s 
Inn Fields, W.C.2.) Dr. J. B. King: Sinusitis and 
Bronchiectasis. 
BRITISH INSTITUTE OF RADIOLOGY 
6 P.M. Medical members. Mr. J. N. Barron, Mr. N. Veall: 
Use of Radioactive Isotopes in Problems Connected With 
Plastic Surgery. Mr. Fenton Braithwaite: Observations 
on the Vascular Channels of Tubed Pedicles Using Radio- 
active Sodium. 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Dr. H. Davson: Nervous Aspects of the Control of 
the Intra-ocular Pressure. 
BRITISH ASSOCIATION OF PHYSICAL MEDICINE 
11.30 A.M. (Middlesex Hospital, W.1.) Dr. A. C. Boyle, Mr. 
H. F. Cook, Dr. D. L. Woolf: Micro-waves. (Opening of 
2-day meeting.) 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 P.M. (Royal Free Hospital School of Medicine, W.C.1.) 
Dr. A. Gibson: Clinical Aspects of Modern Bacteriology. 


Saturday, 21st 


SOUTH-EAST METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
11 a.M. (Lenham Sanatorium, Lenham, Kent.) Dr. 
Livingstone, Dr. E. R. Jones: Thiosemicarbazone. Dr. 
Ruth Dingiey : Primary Lesions. 


Dr. Ronald Woolmer, senior lecturer in anesthetics in the 
University of Bristol, is going to Copenhagen this month as 
senior instructor in charge of the course in anesthesiology 
set up by the World Health Organisation. The course is open 
to postgraduates from all European countries. 
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E.1 
Road 
A new | 
Treat 
Hill ca 8 
oe pleasantly flavoured elixir | 
ractice for the 
 Corti- ° 
wv | menopausal patient 
srowne ( 
| ETHINYL ESTRADIOL B.D.H. (ESTIGYN) is now available in Estigyn 
pa Elixir,,a pleasantly flavoured preparation incorporating all the 
ai ( advantages of ethinyl cestradiol—full activity by mouth and | 
rtland noticeable increase in mental and physical well-being following } 
ganas administration. In addition, it is acceptable to patients, who ) 
1dsay : experience difficulty in swallowing tablets. ) 
Estigyn Elixir is compatible with commonly used sedatives \ 
such as phenobarbitone sodium and potassium bromide, which ) 
corner, may be added in appropriate doses for the treatment of cases } 
reac’ characterised by motor overactivity, restlessness etc. ) 
ection. ) 
.E.16.) ; 
Nv A 6 9 f 
ESTIGYN ELIXIR 
)))) 
es Containing 0.02 mg. Ethinyl Oistradiol B.D.H. 
in 60 minims (one teaspoonful) l 
Veall: ) 
i ) 
7 DOSAGE — One teaspoonful thrice daily, modified according to response )) 
rol of , ) 
os Bottles of 4 fl. oz. and 4o fl. oz. I 
ing of ( ) 
ON \ 
bce ( Literature is available on request ) 
( MEDICAL DEPARTMENT ) 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 } 
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CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 
Its delicious flavour and attractive 
appearance are universally popular with 
children (and, it might not be out of 
place to say, with adults, too!). 


Adherence to the dosage time-table, so 
import nt in tonic therapy, thus presents 


no problem. 
Mang. Glycerophosph. B.P.C. ........4/7 gr. 
Sod. Glycerophosph. B.P.C...........1/2 gr. 


Pot. Glycerophosph. Liq. B.P.C..... 


OOD OO OOOO@ 


HOUGH HOSEASON & CO. LTD 


onuhe am 
Ferr. Pyrophosph. Solub, B.P.C. 








GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 
palatable elixir. It has long been a firm 
favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


Clinical samples and literature gladly, on request. 


GLUCOVITE 


TONIC ELIXIR | 


FORMULA 
Contains in one fluid ounce: 


ee, ees GP a cc ctcncccevecsess 1/7 gr. 
OY er rrr 450 i.u, 
PUNT. cows cccscvcnvacccseerceds 45 iu. 
Tee: 7% 


CHAPEL STREET MANCHESTER 19 





WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


A. 








The Original and i 


only genuine Chlorodyne 








used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
; ‘*De. Collis Browne’s’’ 








THERE IS NO SUBSTITUTE 







COGNAC 
BRANDY 


The only Brandy 
bottled at the 
Chateau de loquac 





FAMOUS §IENCE 


1795 











ith 
nd 
sly 
™ 
SS. 
st. 


19 
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HAEMOLYTIC STREP. 


B. SUBTILIS. 





R118. PROTEUS. 


STAPH. AUREUS. 


AND PROMOTION OF HEALING 


Wounds, Boils, Carbuncles, Burns, Gravitational Uicers. 
As a post-operative dressing in Rectal operations. In the 
preparation of tissue surfaces for skin grafts. 

At present available only to Hospitals, Private Practitioners, 
and Medical Departments in Industry. 








CIMLAC 

















(RAS RNA 





Once again you can prescribe 


VICHY- 
CELESTING 


WORLD-FAMOUS FRENCH SPA WATER 





Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Celestins is once more 


available in clinical practice. 


Sole Agents in the United Kingdom : 


INGRAM & ROYLE, LTD., 
50 Manchester St., London, W.! 














CLINI 





Approved by the 
Medical Advisory 
Committee 
of the Diabetic 
Association 








REGD TRADE MARK 


for detecting urine-sugar 


Doctors and diabetic patients 
appreciate the advantages of 
this convenient tablet method 
for detecting urine-sugar. Based 
on the same principles as the 
Benedict Test, ‘Clinitest’ pro- 
vides a copper-reduction test 
with all reagents compressed 
in a single tablet. 











NO EXTERNAL HEAT REQUIRED. The heat is self-generated by 
the tablet. o 

SIMPLICITY. There are three simple steps. Place five drops of 
urine in a test tube, add ten drops of water. Drop one ‘ Clinitest? 
tablet into the solution and allow thirty seconds for reaction. 
Then compare with colour scale. 

SPEEDY—DEPENDABLE. The test takes less than one minute, 
but the sensitivity and reliability are equal to the other standard 
qualitative copper-reduction tests. 

CONVENIENT PRACTICAL. All essentials fit into a small pocket- 
sized container. 


NEW PRICES TO THE PUBLIC 
Complete Set, including 36 tablets - 10/- 
Refill Bottles (36 tablets) - - 3/6 


Supplies are now available through most good-class 
chemists or from the Sole Distributors, from whom 
full information and medical literature can be obtained. 














Form EC10. 





‘GLINITEST’ and the N.HLS. 


*Clinitest’ sets and refill bottles of tablets comply with 
the official specifications for appliances and reagents 
for urine sugar analysis which may be prescribed on 


DON 8. MOMAND LTD. 
58 ALBANY STREET, LONDON NWI 


Sele Distributors for the Ames Company Inc. 
Q). PRODUCT OF AMES COMPANY INC, 
J 


ELKHART, INDIANA, USA 





25 
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LEADWORK FOR RADIOACTIVE PROTECTION 









INTERLOCKING BRICK AND e COMTAINER 


MATTHEW HALL 
& CO.LTD 
26-28 Dorset Square 
London, N.W.1 
PADdington 3488 


. 





SECTION OF LEAD PROTECTIVE BARRIER 














FOR RAPID AND 
PROLONGED 
ANALGESIA 


thers pete 


Welcome and rapid relief from 
hemorrhoidal pain, rectal conges- 
tion and irritation is provided by 
SUPOL Suppositories. Inserted 
with ease and retained with com- 
fort, they possess an analgesic action 
which is immediate and sustained. 
SUPOL Suppositories are antiseptic 
and healing, and assist the rectal 
surfaces in natural recovery. 





Box of 12 Suppositories 
free to Doctors on request 
Sole Distributors : 
FASSETT & JOHNSON LTD. 
86, Clerkenwell Road, €E.C.I. 


i 


26 













‘¢A bout 


strained foods, 


Doctor...” 


MANY MOTHERS who have accepted the principle 
of early, gradual weaning come to the general 
practitioner for guidance on the practical points in- 
volved. They understand the importance of giving 
bone broth and sieved vegetables early, but they find 
that proper preparation of these foods in the home 
is not always easy. 

Home-sieved foods tend to vary in consistency 
and so to upset the baby. Vegetables bought from 
the shops are not always at their best and under- 
cooking or over-cooking can easily occur. 

There are three important reasons why Heinz 
Strained Foods are better for the baby than those 
sieved at home. 


1 They are prepared from fruits and vegetables 
grown near the factory, and harvested at the 
peak of perfection. 


They are cooked, packed and sterilised, under 
careful control, by a process which retains 
their maximum nutritional value. 


3 They are sieved to the right consistency for 
the infant’s growing bowel. : 


Requests for literature and samples are invited. 


a HEINZ 


STRAINED FOODS 


@. 3. HEINZ COMPANY LTD., HARLESDEN, LONDON, N.W.I0 
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TANERAZE | 


shoes by START-RITE 





These cross-sections show the built-in wedge in 
position and the buttressed heel. The thickness of 
the wedge is 4” or 4” according to size of shoe. 


*Inneraze’ shoes for children are to the Orthopaedic 
Surgeon as commercial sutures to the general surgeon. 

Supplied on medical prescription only, they incor- 
porate the necessary surgical alterations for the 
treatment of flat feet (pronation) . . . by means of 
in-built wedging. The wedge is an integral part of 
the shoe, and is located between the inner and outer 
sole. These alterations are uniform ... avoid shoe 
distortion and consequent uneven wear . . . do not 
mar the appearance of the shoe. 

The Surgeon is relieved of the necessity for checking 
up that the “ alterations” are those that are needed, 
and of time-consuming supervision after each repair. 


For names and addresses of the Start-rite dealers from whom 


* Enneraze’ shoes can be obtained please write to :-—— 


The Managing Director, James Southall & Co. Ltd., 
34 St. George Street, Hanover Square, London, W.1. 
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Packed Power for 
Modern Techniques 
PHILIPS DX3 FOUR-VALVE DIAGNOSTIC UNIT 










This four-valve diagnostic unit by Philips 
positively compels attention. Its fine 
engineering features, its guaranteed 
rformance and proved reliability place 
it unmistakably in the distinguished class. 
Proof that in the ‘DX3’ progressive | 
radiological opinion has been very well 
interpreted is evident from the enthusiasm: 
with which it has been received. Users | 
praise the linear kV scale of which the 
reading remains valid irrespective of the 
load. They like, also, the electronic timer, 
the completely independent choice of mA 
and exposure times, and the precision now 
possible with repetitive techniques by the 











Send postcard for full information. 


PHILIPS 
ELECTRICAL 


LIMITED 


introduction of mains frequency compensa- 
tion. They endorse, too, the ‘Quantic’ 
automatic control which exercises constant 
vigilance in the ‘safe maximum’ region 
and protects the tube against overload. 
The ‘DX3’ is of medium output — 100 
kVp and up to 300 mA fitted with oil 
immersed valves and arranged for two 
tubes — stationary or rotating anode. 
















MAKERS OF : X-RAY EQUIPMENT FOR ALL PURPOSES, ELECTRO-MEDICAL APPARATUS. LAMPS & LIGHTING EQUIPMENT. 
RADIO & TELEVISION RECEIVERS. SOUND AMPLIFYING INSTALLATIONS 





X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, 


LONDON, W.C.2. 


(xp 567B) 
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TRUSS FITTERS sent 
anywhere at short notice 


Fu ly qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone cali or wire. We are already privileged to serve 
many doctors in this way. Please send for details. ta 
addition, a fitting staff is always on duty at the addresses below. 








80, Chancery Lane, London, W.C.200 \ RYN / 
Hilton Chambers, Hilton St., Stevenson Sq., Manchaster | 
66, Rodney Street, Liverpool | (754B) 


PRIVATE NURSES 


from 


HOME, COLONIAL AND OVERSEAS NURSES’ ASSOCIATION 
39 Welbeck Street, W.I. 
Licensed annually by L.C.C. Established 1901 


Nurses of all qualifications for Private Cases, 
Nursing Homes, etc., available for duty anywhere. 


MAYFAIR 4301 and 4302 





HISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Liinesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 

chotherapy, narco-analysis, modified insulin, occupational 
erapy, K.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 





FOR THE TUBERCULOUS 
“RED OAKS,” HENFIELD, SUSSEX 


A Private Sanatorium for the Treatment and Convalescence 
of Male Patients, in its own grounds with beautiful lawns and 
wooded walks. Own farm and garden. Within easy reach 
London, Brighton, Horsham. Vacancies. 

For terms apply ADMINISTRATOR, Red Oaks, Henfield, Sussex. 
Telephone: Henfield 3. 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Tel. BYRon 101i 
(Incorporated Association not carried on for profit) 
Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 
All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 


Ese. 1911 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
k.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines). 

Telegrams : ** Subsidiary, London.” 
Medical Superintendent : Ropert M. RIGGALL, Member, British 
Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 

On the Cotswold Hills, seems. talilin from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £9 I5s. 6d. per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Telephone: Witcombe 218! Telegrams: “ Hoffman, Birdlip” 





CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telezrams : 
“Psycnoua, Lowpor ” 


Completely detached Villas for mild cases. Voluntary Patients received. 
putting greens. 
Senior Physician Dr. C. M. T. HASTINGS, assisted by 

@ resicent Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Telephone: 
Ropney 4242 (2 lines) 


a Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
Recreation Hall with Badminton Court, and all indoor amusements. 


immersion baths, shock and all modern forms of treatment. 


Occupational therapy, Calisthenics, Actinotherapy, prolonged 
Chapel 
An Illustrated Prospectus giving fees, which are reasonable, 

may be obiained upon app.ication to the 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
a comfortable house with 


In the same grounds, ROWDENS, 


Beautiful garden and own dairy in 35 acres 


lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Reci-t 


Physici 





BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





builkdi igs according to their mental condition. 
im which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. 
Situated in park and grounds of 400 acres. 
Every facility for indoor and outdoor recreation. 
Telephone; Ashton-in-Makerfield 7311. 


Patients are classified in separate 
Self-supported by its own farm and gardens, 
For terms, prospectus, etc., 
Telegraphic Address ; Wootton, Ashton-in-Makerfield. 








A Private Clinic, 
treatment of all 


the first 
forms 


RUTHIN CASTLE, NORTH WALES 


in Great Britain, 
of disease, 


for investigation and 


except infectious and mental 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 





Inclusive charges 





Apply SECRETARY 


Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL fentac bisonpers 
NORTHAMPTON 
PRESIDENT: THE Most Hon. tor MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 
MEpIcaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble: temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with spevial nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern n ethods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods. including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombicres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It aiso contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
_. Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm. gardens. and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital] has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At al] the branches of the Hospital there are cricket grounds. football and hockey grounds. lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry. etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in Londen by appointment. 


THE OLD MANOR, SALISBURY - iitin: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Wlustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


he object of this Hospital is to provide the most efficient 

Cc a EA D 3 E ROY A L CHEADLE E peaches for the treatment and care of patients a 
sexes suffering from MENTAL and NERVOUS DISE \ 

CHESHIRE The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its  (O{UNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 














For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
RK oO B U T bi | e L | N j Cc UNIVERSITY EXAMINATION POSTAL INSTITUTION 
ALASSIO, ITALIAN RIVIERA POSTAL COACHING FOR ALL MEDICAL EXAMINATIONS 
Superbly situated Private Clinic for the care and treatment For Prospectus and list of tutors apply to Dr. G. E. OaTEs, 


of physical and psychosomatic illness (iucluding asthma and University Examination Postal Institution, 17, Red Lion- 

ll states) ; also for couvalescence and high-protein diet. square, London, W.C.1 (Phone HOLborn 6313). 

X-rays, physical therapy, &c. English new — 5 ey 
bysicians and nurses. Medical Superintendent : Kenzo Deaglio, . . 

RD. Matron : Miss Rosina Robutti. Consulting Physicians : Academic and Educational 

Carl Lambert, M.D., and Philip Strang, M.R.C.P. 
Inquiries : Secretary, 3, Upper Brook Street, W.1. UNIVERSITY COLLEGE, LONDON 


is. a E FREE PUBLIC LECTURES, SUMMER TERM, 1951 
SPRIN Thursday, 26th April, 3rd, 10th, 17th May, at 4.45, Prof. H. A. 


KREBS, “ Energy Transformations in Living Matter.”’ 











Phone : BEDFORD 3417 Near BEDFORD Thursday, 10th May, at 5.15, Prof. G. LILJESTRAND, “* Studies 
. : itt & iff a ou the Regulation of Arterial Blood Pressure.” 
For Mental Cases with or without Certificates Thursday, 24th, 31st May, 7th, 14th June, at 4.45, Dr. D. J. 
Bees from Seven Guineas per week including Separate Bedrooms BELL, “ Biological Syntheses concerning Carbohydrate Radicles.”’ 
for all suitable cases without extra charge) Complete list of public lectures from Assistant Secretary, 
For forms of admission, &c., apply to the Kesident Physician, University College, London, Gower-street, "W.C.1 (stamped 
CEeprRIc W. BowER. envelope required). PS 
INTERVIEWS IN LONDON BY APPOINTMENT UNIVERSITY OF BRISTOL 


H E l G H A M H A L L N Oo RW 1 C H A course for the DIPLOMA IN PUBLIC HEALTH of the University 
’ j will commence in OCTOBER, 1951, provided sufficient applications 
PRIVATE MENTAL HOME for Nervous and Mental illness. All types | are received. 

of treatment carried out. Accommodation for Alcoholics and Addicts The course is on" into 2 tones The ag gg compe for 
; i i bs { 6 7 k the Certificate (C.P.H.) occupies the first term of 10 weeks, the 
available. Special Geriatric Unit — epi sine eee tra te Final course for the Diploma (D.P.H.) occupies the Spring and 
upwards according to requirements. 5 Summer Terms. The syllabus complies with the Rules of the 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 General Medical Council. 
’ “a apege< The course includes lectures, tutorial Roam laboratory 
W demonstrations, practical classes, and attendance in the practice 
WwW Y K E H O U S E ’ I S L E O RT H of a hospital for infectious diseases. Special visits to representa- 
: tive institutions and factories are arranged as part of the course. 
MIDDLESEX (Tel. EALing 7000) Instruction is under the direction of a Medical Officer of Health. 


A Private Hospital for individual treatment of all forms of Nervous and The fee for the course is :— 

Mental Iliness, including Alccholism and Drug Addiction. Uncertified and Part I (C.P.H.), £21. 

certified patients are admitted. This well-known Home for Men and Women Part II (D.P.H.), £31 10s. _ : ; 

has been reorganised, and all well-tried modern treatments are available. Further detail may be obtained from, and applications should 
Dr. H. PULLAR-STRECKER Or. G. W. SMITH, O.8.E. be sent before 30th June to, the Director of Medical Post- 


graduate Studies, University of Bristol. 
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UNIVERSITY OF BRISTOL 

A Course for Part I of the University DIPLOMA IN PSYCHO- 
LOGICAL MEDICINE (D.P.M.), provided sufficient applications are 
received, will commence in OCTOBER, 1951, and will cover a 
period of 2 terms. It will embody lectures and demonstrations 
in special anatomy and physiology, electro-encephalography, 
and psychology. 

The fee for the course will be 20 guineas. 

Further detail can be obtained from, and applications should 
be sent before 30th June to, the Director of Medical Post- 
graduate Studies, University of Bristol. 

UNIVERSITY OF BRISTOL 
POSTGRADUATE COURSE IN CHILD HEALTH 

The University has under consideration the repetition of the 
Whole-time Course in Child Health covering a period of 3 
months and commencing in OCTOBER, 1951. 

The course would be under the direction of the Head of the 
Department of Child Health in coéperation with the Depart- 
ments of Preventive Medicine, Medicine, Surgery, Pathology, 
&ec. It would include lectures, demonstrations, ward rounds, 
and visits to clinics and ancillary institutions. 

The course would be limited to a maximum of 12 students. 

The fee for the course would be 20 guineas. 

Applications should be made before 30th June to, and further 
details may be obtained from, the Director of Medical Post- 
graduate Studies, University of Bristol. 


UNIVERSITY OF BRISTOL 


Courses of instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) of the University will commence in OCTOBER, 1951. 

The Diagnostic course will cover a period of 18 months and 
the Therapeutic course a period of 2 years of whole-time study. 

The fee for either course is 50 guineas and the Diploma 
examination fee is 10 guineas. 

Copies of the Diploma regulations and further detail may be 
obtained from, and applications should be sent before 30th June 
to, the Director of Medical Postgraduate Studies, University of 
Bristol. 

UNIVERSITY OF GLASGOW 
DIPLOMA IN PUBLIC HEALTH—SESSION, 1951-52 

A Course of Instruction covering 3 Academic Terms will 
commence in OCTOBER, 1951 

The fee for the full course is £36 4s. 6d. 

Application forms may be obtained from the Dean of the 
Faculty of Medicine, The University, Glasgow, and should be 
lodged between Ist and 15th May, 1951. 

THE HOSPITAL FOR SICK CHILDREN 
Great Ormond-street, London, W.C.1 





RESEARCH FELLOWSHIP IN CONGENITAL HYDROCEPHALUS 
Applications are invited from registered medical practitioners 
for the above Fellowship which is tenable for 1 year, in the first 
instance, at a salary of £1000 p.a. Candidates must have had 
experience in clinical medicine and morbid anatomy. 
‘orms of application, which must be returned not later than 
Monday, 23rd April, 1951, may be obtained from the undersigned. 
H. RUTHERFORD, 
House Governor and Secretary. 


~ EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 2ND JULY, 
1951. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 

EMPIRE RHEUMATISM COUNCIL 

The SPRING WEEKEND COURSE will be held at The Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Regents Park Underground Station), on FRIDAY 
and SATURDAY, 4TH and 5TH MAY, 1951. 

LECTURE-DEMONSTRATIONS 
er x = May. 


.30 P.M. ..Opening Lecture. 
(Chairman, The Rt. Hon. Lord WEBB-JOHNSON, 
*.C.V.0., C.B.E., D.S .0.) 
Cortisone and A. 6... in the Rheumatic Diseases. 
‘ se C. COPEMAN, Esq., 0.B.E., F.R.C.P. 
5.30 P.M...Gor 


F. DUDLEY HART, Esq., F.R.C.P. 
nt 5th May 
Physical Methods of Treatment in the Rheumatic 
Diseases, with demonstrations of physio and 
hydro therapy. 
A. C. BOYLE, Esq., M.R.C.P. 
11.30 a.m... Rheumatoid Arthritis. 
HvuGuH Bort, Esq., M.R.C.P. 
2 P.M. . Ankylosing Spondy —. 
H. F. WEsT, Esq., 
3 P.M. .- Pathology of the iceatin Diseases. 
ee COoLLIns, Esq., 0.B.E., M.D. 


‘Sania Aspects of Osteo-arthritis. 
V. D. COLTART, Esq., F.R.C.S. 

The fee for the course will be 2 guineas, limited to 60 entries, 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 


30 


4 P.M. < 
4.30 P.M. . 





THE UNIVERSITY OF LIVERPOOL 
FACULTY OF MEDICINE 
DEPARTMENT OF SURGERY 

A course of POSTGRADUATE STUDY IN SURGERY will be con- 
ducted at the University for 1 academic year commencing on 
1sT OCTOBER, 1951, and terminating JULY, 1952. 

A limited number of whole-time students will be enrolled 
and candidates are ordinarily expected to have passed the 
Primary Fellowship or an equivalent examination. Graduates 
of an approved University who complete the course may present 
themselves for the examinations leading to the degree of Ch.M. 
in this University. The instruction given is also suitable for 
candidates for Fellowship examinations. The fee for the course 
is £60. 

Applications, stating age, qualifications, and experience, 
should be made to the Dean of the Faculty of Medicine from 
whom further particulars may be obtained on application. 

STANLEY DUMBELL, Registrar. 
L.M.S.S.A. 
FINAL EXAMINATION : SurGERY 15th May, 1ith June, 
9th July, 1951. MEDICINE, PATHOLOGY, 28th May, 18th June, 
16th July, 1951. Mirpwirery, 29th May, 19th June, 17th July, 
1951. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. Applications are invited for 
3 POSTGRADUATE MEDICAL RESEARCH FELLOW- 
SHIPS at the rate of £500 for 1 year, which may be held in any 
Pre-medical, Pre-clinical, or Clinical Department of the Medical 
School. Applicants should have completed their national service, 
and the duties will consist of whole-time research under the 
Head of the Department concerned. 

Applications, in duplicate, stating age, qualifications, experi- 
ence, and a brief outline of the research work proposed, should 
be received by the Secretary not later than 15th May, 1951. 
INSTITUTE OF OPHTHALMOLOGY (University of 
LONDON ), Judd-street, London, W.C.1. Applications are invited 
for the post of Full-time ASSIST. ANT PATHOLOGIST. This 
post will be in the grade of Senior Lecturer, the salary scale 
commencing at £1250, rising to £1750 by annual increments of 
rr Ds successful candidate will be required to join the 

SS. 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not later than 24th April, 
1951. . SEATH, Secretary. 
Institute of Ophthalmology, Judd-street, London, W.C.1. 
UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL, University-street, W.C.1, post vacant for RESEARCH 
ASSISTANT, Department of Clinical Pathology. Applicants 
should be university graduates in chemistry with experience in 
biochemistry. Salary £450 p.a. 

Applications to Secretary from whom further information 

may be obtained. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of DEMONSTRATOR IN ANATOMY, to 
begin duties on Ist October, 1951. Salary scale £600—£650, with 
superannuation provision under the F.S.S.U., and a family 
allowance. Commencing salary on the scale will depend on the 
qualifications and experience of the successful candidate. 

Applications (4 copies), together with the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be 
obtained) not later than 19th nas 4 1951. 

. W. CHAPMAN, Registrar. 

UNIVERSITY OF GLASGOW. Applications are invited 
for a SENIOR LECTURESHIP and 2 ASSISTANTSHIPS IN 
PHYSIOLOGY. Salary scale for Senior Lecturer: £1300- 
£1800 (with medical qualification), £1150-£1400 (without 
medical qualification); for Assistants: £600-£800 (with 
medical qualification ), £400-£500 (without medical qualification ). 
Initial salary according to experience and qualifications. F.S.S.U. 
and family allowance benefits. 

Applications (5 copies) should be lodged not later than 30th 
April, 1951, with the undersigned from whom further particulars 
may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 
UNIVERSITY OF GLASGOW. Applications are invited 
for an ASSISTANTSHIP in Pathological Biochemistry at 
Western Infirmary, Glasgow. Applicants should hold an honours 
degree in science but a medical qualification is not essential. 
Salary scale for those medically qualified £600-£800, for those 
-— moeenny qualified £400-—£500, F.S.S.U. and family allowance 

enefits. 

Applications (3 copies) should be lodged, net later than 
30th April, 1951, re the undersigned from whom further 
particulars may be obtained 

OBT. T. HUTCHESON, Secretary of University Court. 
UNIVERSITY OF SYDNEY, Australia. Senior Lecture- 
SHIP or LECTURESHIP IN PHYSIOLOGY. Applications 
are invited for an appointment to the teaching staff of the 
Department of Physiology. The status and commencing salary 
will be fixed according to qualifications and experience. The 
salary range for a Senior Lecturer is £1050-£1300 (Australian ) 

p.a. ; for a Lecturer £650—-£1000 (Australian) p.a. ; to which 
Is added a cost-of-living adjustment (at present £70 Males, 
£55 Females), with annual increments of £50. The salary is 
subject to deductions under the State Superannuation Act. 
The successful applicant will be required to take up duties 


as soon as possible. 

Further particulars qua information as to the method of 
application may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 19th May, 1951. 
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THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of LECTURER (salary scale £900—£100- 
£1200 p.a.) or SENIOR LECTURER (salary scale £1200-—£100-— 
£1800 p.a.) in the Department of Anatomy ; the status of the 
successful candidate to be fixed according to qualifications and 
experience. The duties of the post will commence on a date to 
be arranged. 

Applications, stating age, academic qualifications, and 
experience, together with the names of 3 referees, should be 
received not later than 5th May, 1951, by the undersigned, from 
whom further particulars of the conditions of appointment may 
be obtained. STANLEY DUMBELL, Registrar. 





Hospital Services : Senior Appointments 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for the following Consultant 
positions :— 

Full-time PHYSICIAN in Diseases of the Chest, Hertford 
group of hospitals. Duties will include clinical charge of beds 
at Ware Park Sanatorium and Hertford 1.D. Hospital. The 
successful candidate will also be required to attend Chest Clinics 
at Bishop’s Stortford, Hertford, and Waltham Abbey and to 
act as Visiting Consultant at Waltham Abbey and Haymeads 
Hospitals. 

Part-time RADIOLOGIST, Queen Elizabeth Hospital for 
Children, Hackney-road, E.2 (3 sessions a week). 

Part-time RADIOLOGIST, St. George-in-the-East Hospital, 
Raine-street, Wapping, E.1 (2 sessions a week). 

Part-time RADIOLOGIST, Metropolitan Hospital, Kingsland- 
road, E.2 (2 sessions a week). 

Part-time NEUROLOGIST, 
Cambridge Heath-road, E.2 (1 session a week). 

Part-time NEUROLOGIST, Mile End Hospital, Bancroft- 
road, E.1 (1 session a fortnight with occasional visits as required 
to St. George-in-the-East Hospital, Raine-street, Wapping, E.1). 

The terms and conditions of service for hospital medical staff 
will apply. 

Separate applications (6 copies), indicating post concerned, 
and stating private address, date of birth, full details of quali- 
fications, and experience, present appointment(s) (including 
number of sessions), grade, and salary, together with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
114, Portland-place, London, W.1, by 28th April, 1951. Can- 
vassing disqualifies. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for the a CET of Whole- 
time PHYSICIAN-SUPERINTENDENT AND CONSULTANT 
PHYSICIAN at Lambeth Hospital, S.E.11.. The Consultant 
appointed will be required to devote approximately 9 half- 
days per week to clinical work and the remainder of his time to 
medical administration. Candidates should have wide experi- 
ence in general medicine and preferably an interest in cardio- 
logy and in promoting research work amongst medical staff, 
abundant clinical material being available for the latter at both 
Lambeth Hospital and the South Western Hospital (the Acute 
Unit of which is medically staffed from Lambeth Hospital). 
The post is non-resident. Salary and conditions of service in 
accordance with the agreed terms and conditions for hospital 
medical and dental staffs. The appointment is subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 28th April, 1951. Canvassing will Seeueny » 
but applicants may visit the hospitals by arrangement with the 
Secretary of Lambe th iol Hospital Management Committeee 
at Renfrew- Toad, $.E.11. 





Bethnal Green Hospital, 








Provincial oe 


~ For appointment of ’ Physician in Diseases ; s of “the Che st Hertford 
) oe of hospitals, see North East Metropolitan Regional Hospital 
‘oard advertisement in London section. 


ASCOT, BERKS. HEATHERWOOD ORTHOPADIC 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the appointment of Part-time 
RADIOLOGIST at the above Hospital for 1 half-day per week. 
Applicants should possess a higher qualification and have had 
special experience in radiology of bones and joints. This is an 
orthopeedic hospital of some 250 Beds for tuberculous and 
non-tuberculous cases, The terms and conditions of service for 
——, medical and dental staffs (Consultants) will apply to 

e post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 28th April, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Hospital 
by direct appointment with the Surgeon-Superintendent. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
PATHOLOGIST, Coventry group ; duties mainly at Coventry 
and Warwickshire Hospital laboratory and at branch labora- 
tories. Candidates should possess higher qualification and have 
had wide general experience in specialty. Special knowledge 
of hematology an advantage. Appointment in accordance 


with terms and conditions of service and subject to National 
Health Service superannuation regulations. ; 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 30th April, 1951. Canvassing will disqualify ; candidates 
may visit Hospital through Senior Pathologist, Coventry 61074. 





BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of Whole-time ASSISTANT 
PATHOLOGIST for duties mainly in Department of Pathology, 
Dudley Road Hospital, but also associated hospitals. Salary 
scale £1300—-£1750 p.a. Sound training in pathology essential ; 
higher or specialist qualifications and experience in all branches 
desirable. Appointme nt in accordance with terms and condi- 
tions of service and subject to National Health Service super 
annuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham 15 
before 30th April. Canvassing will disqualify. Candidates 
may visit group hospitals. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for following c onsultant Ssppetetves nts :— 

(a) Whole-time CHEST PHYSICIAN AND MEDICAL 
SUPERINTENDENT to the Birmingham (Sanatoria) group 
and Birmingham City Council for duties at Romsley Hill Sana- 
torium, near Birmingham (120 Beds). Appointment will include 
attendance at Anti-Tuberculosis Centre, Birmingham ; appli- 
cants should possess higher medical qualification and wide 
experience in treatment of tuberculosis. Successful applicant 
will devote 9/11ths of time to hospital and clinic work for Board 
and 2/llths of time to prevention and aftercare work for City 
of Birmingham. Remuneration for local authority work will be 
determined in the light of agreement to be negotiated. House 
available. 

(b) Part-time CONSULTANT ANAESTHETIST (9 notional 
half-days) to the Stafford group ; duties mainly Stafford General 
Infirmary (154 Beds). Candidates should possess D.A. and wide 
experience in specialty. 

(c) Whole-time SURGEON to the Birmingham (Selly Oak) 
group ; duties mainly at Accident Hospital, Birmingham (209 
Beds). Candidates must possess F.R.C.S. and wide experience 
in general and orthopeedic surgery. 

(d) Part-time SURGEON (7 notional half-days) to the 
Walsall group ; duties mainly at General Hospital, Walsall 
(181 Beds) and Manor Hospital, Walsall (332 Beds). Candidates 
must possess F.R.C.S. and wide experience in general surgery. 

Appointments in accordance with terms and conditions of 
service and subject to National Health Service superannuation 
regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham,~15, 
before 30th April, 1951. Applicants for appointments (c) and 
(d) should forward 25 copies of applications. Canvassing will 
disqualify. Candidates may visit group hospitals. 
iISLEWORTH. SOUTH MIDDLESEX HOSPITAL 
(Infectious Diseases), Mogden-lane, ISLEWORTH, MIDDLESEX. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for the appointment of PHYSICIAN-SUPERIN- 
TENDENT at the above very modern and w-=il-equipped 
Hospital of some 144 Beds, inc luding 48 cubicles. The appoint- 
ment will be whole-time. Applicants should have had wide 
experience in general medicine and infectious diseases and should 
hold a higher qualification. Duties will include undergraduate 
and postgraduate teaching, and responsibility for certain 
administrative functions which are essentially within the 
province of a Medical Superintendent of a fever hospital. The 
terms and conditions of service for hospital medical and dental 
staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 28th April, 1951. - Canvassing 
will disqualify, but candidates are invited to vfSit the Hospital 
by direct appointment with the Physician-Superintendent. 
ISLEWORTH, MIDDLESEX. WEST MIDDLESEX 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications from suitably qualified practitioners 

with relevant experience for the whole-time appointment as 
ASSISTANT PSYCHIATRIST at the above Hospital. The duties 
of the successful candidate will be in the Departments of 
Psychiatry and Peediatrics at this large general Hospital. 
Applicants must have had training and experience in child 
psychiatry and should possess appropriate higher qualifications. 

he terms and conditions of service for hospital medical and 
dental staffs will apply to the post and salary will be on the 
scale of £1300-£1756 p.a. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 28th April, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Hospital 
by direct appointment with the Medical Director. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the following 
whole-time re —e nt posts :- 

(1) ASSISTANT PSYC ‘HI ATRIST AND DEPUTY 
MEDICAL SGPERIN TENDENT, Pewsey Hospital, Pewsey, 
Wiltshire (for Mental Defectives) and ancillary premises. 

(2) ASSISTANT PSYCHIATRIST, Littlemore (Mental) 
Hospital, Littlemore, near Oxford. 

The salaries will be on the scale £1300-—£50-£1750 p.a., and the 
starting points will depend on the successful candidates’ ages 
and experience. Candidates must hold the D.P.M. and have had 
considerable experience of work in a mental deficiency institution 
(for the first post) or in a mental hospital (for the second post). 

Applications (8 copies for each post), stating age, qualifica- 
tions, experience, and the names and addresses of 3 referees 
should reach the Secretary of the Board (from whom further 
particulars may be obtained), 43, Banbury-road, Oxford, by 
4th May. Canvassing will disqualify, but applicants are invited 
to visit the hospitals by arrangement with the Secretaries of the 
Pewsey and L ittlemore Hospital Management Committees 
at the 2 hospitals. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. UPTON 
MENTAL HOSPITAL, near CHESTER. Applications are invited for 
the post of Whole-time ASSISTANT PSYCHIATRIST (non- 
resident) with duties at the above Hospital (1832 Beds). Appli- 
cants should possess the D.P.M. or an equivalent qualification, 
and have reasonable experience in psychiatry, including practical 
knowledge of outpatient work. The person appointed will work 
under the guidance of a Consultant Psychiatrist, and his duties 
will include attendance at other outpatient clinics in the Region. 
Salary £1300-£50—-£1750. 

Forms of application may be obtained from, and should be 
returned to Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received not later than 28th April, 1951. 

VINCENT COLLINGR, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of Whole-time ASSISTANT 
VENEREOLOGIST for duties with the Regional Venereo- 
logical Service. The successful applicant will work under the 
guidance of a consultant vencreologist, and in the main will 
attend clinics in Liverpool. Candidates must have had good 

neral medical experience and special experience in venereo- 
ogy. Salary £1300—£50—-£1750. 

Forms of application may be obtained from, and should be 
returned to Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received not later than 28th April, 1951. 
pobieh VINCENT COLLINGCE, Secretary to the Board. 
LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the whole-time appointment of a CONSULTANT 
PSYCHIATRIST for duties mainly at the Storthes Hall Hospital, 
Kirkburton. All modern forms of treatment are in practice in 
the Hospital. The successful candidate will be given clinical 
charge of beds and will be required to undertake extramural 
clinical duties. Candidates should have had extensive experience 
and should hold high qualifications in medicine and psychiatry. 
A 4-bedroomed house, suitable for a married person is available 
im the Hospital grounds, for which the necessary deduction from 
salary will be made. The appointment will be subject to the 
National Health Service (Superannuation) Regulations, 1950, 
and the remuneration will be in accordance with the terms 
and conditions of service of hospital medical and dental officers 
for the time being in operation. 

Applications, stating age, qualifications, and details of experi- 

ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 12th 
May, 1951. Canvassing of members of the Board or Advisory 
Appointments Committee will lead to disqualification. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of CONSULTANT 
PSYCHIATRIST for duties mainly at the Scalebor Park 
Hospital. All modern forms of treatment are in practice in the 
Hospital. The successful candidate will be given clinical charge 
of beds and will be required to undertake extramural clinical 
duties chiefly with Bingley, Keighley, Skipton, and Settle 
Hospital Management Committee. Candidates should have had 
extensive experience and should hold high qualifications in 
medicine and psychiatry. The appointment will be subject to 
the National Health Service (Superannuation) Regulations, 
1950, and the remuneration will be in accordance with the terms 
and conditions of service of hospital medical and dental officers 
for the time being in operation. 

Applications, stating age, qualifications, and details of experi- 

ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 12th 
May, 195i. Canvassing of members of the Board or Advisory 
Appointments Committee will lead to disqualification. 
WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners, age 32 or over, 
for the post of Whole-time DEPUTY MEDICAL SUPER- 
INTENDENT (Senior Hospital Medical Officer scale) to the 
South Wales Sanatorium, Talgarth, Breconshire (286 Beds), 
for male tuberculosis cases. Candidates should have had wide 
experience of chest diseases and tuberculosis in particular. 
A house is available for which the ‘necessary deduction from 
salary will be made. 

Applications (10 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
14 days of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners for the post of 
Whole-time MEDICAL SUPERINTENDENT (Consultant 
status), North Wales Sanatorium, near Denbigh (400 Beds, 
pulmonary and non-pulmonary tuberculosis for men, women, 
and children). The Sanatorium also contains a major Thoracic 
Surgery Unit. Candidates should have had wide experience of 
chest diseases, and pulmonary and non-pulmonary tuberculosis. 
An aftercare scheme for the follow-up of non-pulmonary cases 
is based on the institution and comes under the direction of the 
Medical Superintendent. A house is available for which the 
necessary deduction from salary will be made. 

Applications (10 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 14 
days of appearance of this advertisement. 


GISBORNE, NEW ZEALAND. COOK HOSPITAL 


BOARD. Full-time TUBERCULOSIS OFFICER. Applications, 
closing Friday, 18th May, 1951, are invited for the above position. 
Commencing salary from £1100 (N.Z.)-£1500 (N.Z.) p.a., 
according to qualifications and experience. 

Full particulars obtainable on application to the High Com- 
missioner for New Zealand, 415, Strand, London, W.C.2. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified practitioners for the followi 
whole-time non-resident posts of ASSISTANT ANASSTHETIS 
working under the direction of Consultants at the following 
Hospital Centres :— 

(a) South Manchester (Withington, Baguley and Christie 

Hospitals, &c.). 

(b) Wigan and Leigh hospitals and Wrightington Hospital, 

near Wigan. 

Salary £1300-£50-£1750 ; starting-point according to expert- 
ence. National terms and conditions of service applicable and 
posts superannuable. Applicants should possess the D.A. 
Candidates for more than one post should state their preference. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 25th 
April, 1951. Canvassing will disqualify. : aa 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of CONSULTANT CHEST PHYSICIAN 
at the Manchester Chest Clinic (Oxford Road) and Baguley 
Hospital (400 Beds). The person appointed may be required to 
act as visiting chest physician to other hospitals in or near 
Manchester and to act as consultant physician to the tuber- 
eulous and non-tuberculous thoracic surgery units. Wide 
experience of general medicine and special experience of tuber- 
culosis is desirable and a higher qualification is essential. The 
appointment may be made jointly with the Manchester Local 
Health Authority and the person appointed will be required to 
take an active part in the prevention, care and after care of 
tuberculosis. The post is whole-time. Salary £1700-£2750 ; 
starting-point according to experience. Post superannuable 
and national terms and conditions of service applicable. eS 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
4th May, 1951. Canvassing will disqualify, 2 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT DIRECTOR of the Blood 
Transfusion Service, in the grade of Senior Hospital Medical 
Officer. The salary and conditions of service will be in accordance 
with those agreed for Senior Hospital Medical Officers by the 
Ministry of Health—€1300 p.a. at age 32-£50-£1750 ; starting- 
point according to experience, &c. The post is subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Shetfield, 10. Completed forms must 
be received not later than 2Iist April, 1951. Canvassing will 
disqualify. but candidates are invited to visit the above centre 
by direct arrangement with Dr. R. H. MaLone, Director, 
Regional Blood Transfusion Centre, Northfield-road, Sheffield. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners with a higher 
qualification in surgery for the post of Whole-time or maximum 
Part-time CONSULTANT ORTHOPASDIC SURGEON witb 
duties at the Doncaster Gate Hospital, Rotherham ;_ the 
Victoria Hospital, Worksop, and certain school clinics. The 
person appointed will be required to reside within 10 miles of the 
major hospitals. The salary and conditions of service will be 
in accordance with those agreed between the Ministry of Health 
and the profession. The post is subject to the National Healtb 
Service (Superannuation) Regulations, 1950. 

Application forms and further details may be obtained 
from the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 21st April, 1951. Canvassing 
will disqualify, but candidates are invited to visit the hospitals 
concerned by direct arrangement. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical practitioners for the non-resident post of SURGICAL 
OFFICER to the Casualty Department at the above Hospital. 
Salary will be within the scale of £1300-—€£50-£1750 p.a. The 
successful candidate will be required to conduct the work of the 
Casualty Department and must have a wide genera] experience. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded to the 
undersigned to be received not later than 30th April, 1951. 
Canvassing of the Board or of the Advisory Appointments 
Committee will be a disqualification. 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, West-street, Sheffield, 1. 





Hospital Services : Junior Appointments 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Resident 
CASUALTY OFFICER required. House Officer or Senior House 
Officer, according to experience. Previous appointment desirable. 
Salary, terms, and conditions of service as issued by Ministry of 
Health. 

Applications, with names of 2 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee. Acton-lane, 
N.W.10, by 20th April, 1951. ier. 
CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 
Beds.) Applications invited for the post of HOUSE SURGEON, 
vacant 19th May, 1951. Salary £350, £400, or £450 p.a., accord- 
ing to experience, with a deduction at the rate of £100 p.a. for 
board, lodging, &c. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent not later 
than 25th April, 1951, to the Secretary, Hospital Management 
Committee, Forest Group No. 11, Langthorne-road, Leytonstone, 
E.11. 

















wWsIsa7veins® 


fo) 


~ = AA Shee, CU 


or. 





ite 


ST 


tie 
al, 
ri- 


ie, 











THE LANCET] 





THE LANCET GENERAL ADVERTISER 


[Aprit 14, 1951 





CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications invited for the post of DEPUTY RESI- 
DENT SURGICAL OFFICER AND CASUALTY OFFICER, 
graded as Senior House Officer, vacant 15th May, 1951. Salary 
£670 p.a., with a deduction at the rate of £130 p.a. for board, 
lodging, &c. 

Applications, stating age, qualifications, and experience, 

together with the names of 2 referees, should be sent not later 
than 25th April, 1951, to the Secretary, Hospital Manage- 
ment Committee, Forest Group No. 11, Langthorne-road, 
Leytonstone, E.11. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (resident) required for 6 
months, to include 2 months’ casualty duty. Candidates must 
have held at least 1 previous appointment as House Surgeon. 
Salary £400-£450, according to experience, less £100 p.a. for 
residential emoluments. Terms and conditions of service as 
prescribed by the Ministry of Health. 

Applications, stating age, nationality, experience, and quali- 

fications with dates, accompanied by copies cf 3 recent testi- 
monials, should be sent to the Administrative Officer of the 
Hospital immediately. 
GROUP LABORATORY, MILE END HOSPITAL, 
Bancroft-road, London, E.1. RESIDENT ASSISTANT PATHO- 
LOGIST (Senior House Officer). Previous experience would be 
an advantage. Salary at the rate cf £670 p.a., less £156 p.a. 
for board and lodging. Post tenable for 1 year in the first 
instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with names of 2 referees, to be addressed 
to the Secretary, Stepney Group Hospital Management Com- 
mittee, Raine-street, Wapping, London, E.1. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications invited from 
registered medical practitioners (Male and Female) for the 
resident post of HOUSE PHYSICIAN, for a period of 6 months. 
The successful candidate will be required to take up his duties 
on 16th June. Salary in accordance with the new national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 27th April. 

K. A. F. MrLes, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications invited from 
registered medical practitioners (Male and Female) for the post 
of RESIDENT CASUALTY OFFICER (graded as Senior House 
Officer.) Salary £67? p.a. Vacant now, and tenable for 6 months 
at the Main Outpatient Department. Camden Town, N.W.1. 
Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned at once. 
K. A. F. Mites, House Governor. 


HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications invited for appointment of HOUSE SURGEON 
for Orthopedic and Fracture Department, vacant now, for a 
period of 6 months. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, together with copies of 3 testimonials, to be 

sent to the Secretary, Northern Group Hospital, Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs Ist June, 1951, for RESIDENT 
SURGICAL OFFICER. Appointment for 6 months, with the 
prospect of renewal, of which 2 will be at the Country Branch, 
near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
teach the undersigned not later than 18th April, 1951. 

London Chest Hospital, E.2. THomMas Brown, Secretary. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist June, 1951, for :— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and refill clinics as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 18th April, 1951. 

London Chest Hospital, E.2. THOMAS Brown, Secretary. 


LONDON JEWISH HOSPITAL, Stepney Green, €.1. 
Applications invited for post of HOUSE SURGEON (House 
Officer first, second, or third post). Salary &c., in accordance 
with national scale. Tenable for 6 months. Post vacant 
Ist May, 1951. 

Application forms obtainable from the Secretary, Stepney 

Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 
LONDON LOCK HOSPITAL, 91, Dean-street, W.1. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
eations invited for the post of HOUSE SURGEON for duty 
at the above Hospital. Previous experience desirable. The 
appointment will be in accordance with the terms and con- 
ditions for hospital medical and dental staffs. Candidates 
will be interviewed about the middle of May for duty on Ist 
June, 1951. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by Ist May, 1951. 

C. R. JoLiy, Secretary, 
Paddington Group Hospital Management Committee. 


Paddington Hospital, Harrow-road, W.9 





LEWISHAM HOSPITAL, London, 8S.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for 2 appointments of HOUSE OFFICER to the 
Obstetrical and Gynecological Department. The appointments 
will be vacant on 13th and 27th May, 1951, respectively, are 
tenable for 6 months, and are recognised for the M.R.C.O.G. 
examination. Salary at the rate of £350-£450 p.a., according 
to experience, less £100 p.a. for residential emoluments, 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials or names of referees, should be 
sent to the Surgeon-Superintendent, Lewisham Hospital, 
Lewisham High-street, S.E.13, as soon as possible, 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
HOUSE PHYSICIAN required for duty on Ist May, 1951. 
Salary £350, £400, or £450 p.a., according to experience, less 
a deduction of £100 p.a. for board, lodging, &c. 

Applications to the Physician-Superintendent at the Hospital. 
MILE END HOSPITAL, Bancroft-road, London, E€.1. 
(455 Beds.) Applications invited for the post of HOUSB 
PHYSICIAN (House Officer first, second, or third post), post 
vacant 15th May, 1951. Tenable for 6 mouths. Salary, &c., in 
accordance with national scale. ‘ 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping 
E.1. 


MOORFIELDS WESTMINSTER AND CENTRAL EYe 
HOSPITAL (MOORFIELDS BRANCH), City-road, London, K.¢ ol. 
Applications invited for the post of SIXTH HOUSE SURGEON 
(Registrar), non-resident. The post is subject to the provisione 
of terms and conditions of service of hospital medical and 
dental staffs (England and Wales). The appointment is for 6 
period of 4 months from Ist July, 1951, and the holder of the 
post at the completion of that time will be eligible for appoint- 
ment as Fifth, Fourth, Third, Second, and subsequently ae 
Senior Resident Officer for similar periods, subject to the 
approval of the Central Medical War Committee. , 

Applications, with testimonials, stating age, and qualifications, 
should be submitted on the official form obtainable from the 
undersigned, and be received not later than 25th April, 1951. 

A. J. M. TARRANT, House Governor, 

MOTHERS’ HOSPITAL (Salvation Army), E.5. Applica- 
tions invited from medical Women for the appointment ot 
SENIOR HOUSE OFFICER (obstetrics), the appointment 
being for a period of 12 months in the first instance, and being 
now vacant. Salary £670 p.a. and conditions of service as 
approved for hospital medical staff, with deduction of £136 p.a. 
for residential amenities. ; A 

Applications, giving age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be sent to the 
Group Secretary, Hospital Management Committee, Hackney 
Group (No. 6), Hackney Hospital, E.9, within 10 days following 
publication of this advertisement. 


MOTHERS’ HOSPITAL (Salvation Army), Lower 
Clapton-road, E.5. Applications invited from medical Women 
for the post of SENIOR HOUSE OFFICER (anesthetics) 
the appointment being for a period of 12 months in the first 
instance, commencing immediately. Salary £670° p.a. and 
conditions of service as approved for hospital medical staff, 
with a deduction of £130 p.a. for residential amenities. 

Applications, giving age, nationality, qualifications, and 

experience, with copies of recent testimonials, to be sent te 
the Group Secretary, Hospital Management Committee, Hackney 
Group (No. 6), Hackney Hospital, E.9, within 10 days following 
publication of this advertisement. 
MIDDLESEX HOSPITAL, W.1. Applications are 
invited for the post of REGISTRAR or SENIOR HOUS# 
OFFICER in the Department of Radiotherapy. The appoint- 
ment will be full-time, non-resident and until the 31st December, 
1951, in the first instance. : 

Forms of application are obtainable from the Deputy Super- 
intendent, and should be submitted, with copies of testimonials, 
by the 21st April. 

PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the posts of HOL SB 
SURGEON for general duties as follows : 
Paddington Hospital, 285, Harrow-road, W.9 (2 posts) 
St. Charles’ Hospital, Ladbroke-grove, W.10 (2 posts) 
National Temperance Hospital, Hampstead-road, 
N.W.1 (1 post) 

The appointments will be in accordance with the terms and 
conditions for hospital medical and dental staffs. Candidates 
will be interviewed about the middle of May for duty on 
ist June, 1951. ; 

Applications, stating age, qualifications, experience, together 
with the names and.addresses of 2 referees to, reach the under- 
signed by Ist May, 1951. Preference for any hospital should 
be given. C. R. JOLLY, Secretary, ; 

Paddington Group Hospital Management Committee. 

Paddington Hospital, Harrow-road, W.9. 


PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the posts of HOUSE 
PHYSICIAN for general duties as follows :— 
Paddington Hospital, Harrow-road, W.9 (3 posts) 
St. Charles’ Hospital, Ladbroke-grove, W.10 (2 posts) 
National Temperance’ Hospital, Hampstead-road. 
N.W.1 (1 post) 

The appointments will be in accordance with the terms and 
conditions for hospital medical and dental staffs. Candidates 
will be interviewed about the middle of May for duty on Ist June, 
1951. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by Ist May, 1951. Preference for any hospital should be 
given. C. R. JoLiy, Secretary, f 

Paddington Group Hospital Management Committee. 

Paddington Hospital, Harrow-road, W.9. 

33 


THE LaNnceET] 


THE LANCET GENERAL ADVERTISER 


[Aprit 14, 1961 





PADDINGTON HOSPITAL, Harrow-road, W.9. Pad- 
DINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the post of HOUSE SURGEON in the Obstetric 
and Gynecology Department of the above Hospital. Previous 
experience an advantage. The appointment will be in accordance 
with the terms and conditions for hospital medical and dental 
staffs. Candidates will be interviewed about the middle of May 
for duty on Ist June, 1951. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by Ist May, 1951. 

C. R. Jouty, Secretary, 
Paddington Group Hospital Management Committee. 

Paddington Hospital, Harrow-road, W.9. 


METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL, 14/16, Granville-place, W.1, and 4/5, Collingham-gardens, 
5.W.5. (A Hospital of the Fulham and Kensington group.) 
Registered medical practitioners are invited to apply for the 
appointment of HOUSE SURGEON. Salary £400 a year 
second post held, £450 a year third post held, with a deduction 
of £100 a year in respect of board and lodging. Hospital recog- 
nised for D.L.O. Some E.N.T. experience desirable. Appoint- 
ment for 6 months in first instance, with possibility of reappoint- 
ment for further period for suitable candidates. 

Applications, giving full particulars, and the names of 3 
referees, to be made to the Secretary, (L.151), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
+o ts pennaaaees Kensington, W.8, not later than 30th 

pril, 4 


POPLAR HOSPITAL, East India Dock-road, London, 
E.14. (120 Beds.) Required, HOUSE SURGEON (first, second, 
or third post), to become vacant on 19th May, 1951. Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding first posts may app 


. ly. 
Application forms may be obtained from the Assistant 
Secretary. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. Applications invited from 
registered medical practitioners (Male and Female) for the 
appointment of RESIDENT MEDICAL OFFICER (graded 
Senior House Officer) at Shadwell, E.1, to become vacant on 
Ist May, 1951. Candidates must have had experience in the 
treatment of sick children and should be competent to act as 
Medical Registrar to one of the Consulting Physicians. The 
appointment will be for 1 year. Salary £670 p.a., subject to 
a charge of £100 p.a. for residential emoluments. 

Application forms may be obtained from the undersigned and 
should be returned with not more than 3 testimonials not later 
than 21st April, 1951. 

_Hackney-road, E.2. CHARLES H. BESSELL, Secretary. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications invited for the post of RESIDENT 
MEDICAL OFFICER to commence duty as soon as possible. 
Post is Senior House Officer status and tenable for 12 months. 
Preference given to candidates holding the diploma F.R.C.S. 
Salary in accordance with Ministry of Health terms and con- 
ditions of service for hospital medical staff. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by 25th April. 

ROYAL EYE HOSPITAL. King’s College Hospital Group. 

Applications invited from registered medical practitioners for 
the post of REGISTRAR (full-time), non-resident. Applicants 
must have held house appointments and possess the qualification 
of D.O.M.S. The appointment will be made in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs and will be tenable for 1 year in the first instance. 

Applications, stating age, nationality, and experience, together 
with the names of 2 referees, should be forwarded to the Secre- 
tary, The Royal Eye Hospital, St. George’s-circus, S8.E.1, by 
5th May. 

ST. GEORGE’S HOSPITAL. Applications invited for 
the post of SENIOR HOUSE OFFICER to the Department 
of Radiotherapy at this Hospital, which falls vacant on 1st May, 
1951. Preference will be given to candidates with a Diploma 
in Radietherapy. There is a working arrangement involving 
exchange of duties between this Hospital and St. Luke’s, 
Guildford. 

Applications, together with the names of 2 referees, must be 
received by the undersigned not later than 21st April, 1951. 
nes acted _______—sS*#éP.- H. ConsTaBie. House Governor. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. OBSTETRICAL AND GYNASCOLOGICAL HOUSE 
OFFICER (resident), vacancy 29th May, 1951. Recognised 
for D.Obst.R.C.0.G., but not for M.R.C.0.G. Salary £450 p.a. 

Applications, giving names of 2 personal referees, to Medical 
Superintendent immediately. 

ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Paul’s 
HOSPITAL. A vacancy for a TEMPORARY SENIOR REGIS- 
TRAR (resident) will occur on Ist June, 1951. Applications 
invited from Male candidates on the British Register with 
experience in a similar office. Appointment for 6 months in the 
first instance and subject to recommendation may be extended 
for a further 6 months. Successful candidate should be pre- 
pared to remain at the Hospital for 12 months. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 
should reach the House Governor, St. Peter’s Hospital, Henrietta- 
street, London, W.C.2, by 25th April, 1951. 
ST. NICHOLAS HOSPITAL, Plumstead. 

















Senior House 


OFFICER (anesthetics) for duty mainly at above Hospital, 
vacant Ist May. The post is resident and tenable for 1 year. 
Salary £670 p.a., less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent testimonials, 
to be sent to Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Woolwich, 8.E.18. 
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ST. MARK’S HOSPITAL FOR DISEASES OF THE 
RECTUM AND COLON, City-road, E.C.1. THE BOARD OF GOVERNORS, 
THE HAMMERSMITH, WEST LONDON AND 8ST. MARK’S HOSPITALS, 
SENIOR SURGICAL REGISTRAR (resident) required for 
an initial period of 6 months commencing Ist July, 1951. 
Applicants must possess a higher surgical qualification. 
Applications, stating age, qualifications with dates, and 
previous appointments held, together with names of 3 referees, 
must reach the undersigned not later than 5th May. 

150, Ducane-road, W.12. Wo. MILTON, Secretary. 

ST. FRANCIS’ HOSPITAL, Constance-road, East Dul- 
wich, S.E.22. (336 chronic sick patients.) CAMBERWELL 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointment as SENIOR HOUSE OFFICER (medical duties) 
for duty at above Hospital. Tenable for 1 year. Salary £670 
a@ year, less deduction of £150 in respect of residence. Suitable 
for applicant reading for higher qualifications. 
Applications, giving details of age, qualifications, and experi- 
ence, with copy testimonials, to be sent to the Secretary, Camber- 
+ een Management Committee, Dulwich Hospital, 
S.E.22. 


ST. MARY’S HOSPITAL CHILDREN’S DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, 
St. Quintin-avenue, W.10. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (second or third post), vacant on Ist June, 1951, 
for 6 months. Salary and conditions of service in accordance 
with National Health Service scale. Recognised for the. D.C.H. 

Applications, stating age, nationality, qualifications, together 
with 3 recent testimonials, should reach the undersigned not 
later than 23rd April, 1951. A. C. Young, Secretary. 





ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, 
S.E.10. (816 Beds.) Applications invited for the post of SENIOR 
HOUSE OFFICER (preferably resident) for duties, under the 
general supervision of a Consultant, in the Geriatric Unit 
(284 Beds) attached to the above General Hospital. The 
appointment will be for a period of 1 year. Salary £670 p.a., 
less charge for board and lodging, if resident. 
Applications, giving full details of experience, together with 
copies of not more than 3 recent testimonials, should reach 
the Secretary, Greenwich and Deptford Hospital Management 
Committee, at the above Hospital, as soon as possible. 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for the post of HOUSE PHYSICIAN in the 
T.B. Wards (2) of the above Hospital. Previous experience 
essential. The post affords excellent opportunities for practi- 
tioners studying for a higher qualification. The appointment 
will be in accordance with the terms and conditions for hospital 
medical and dental staffs. Candidates will be interviewed about 
the middle of May for duty on Ist June, 1951. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by Ist May, 1951. 

Cc. R. Jorry, Secretary, 
Paddington Group Hospital Management Committee. 

Paddington Hospital, Harrow-road, W.9. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications invited 
from registered medical Female practitioners for the appoint- 
ment of GYNASCOLOGICAL HOUSE SURGEON (post 
recognised for the M.R.C.0.G.) to become vacant on 17th May, 
1951. Appointment is for a period of 6 months. Salary £400 
or £450 p.a., according to experience, less £100 for full residential 
emoluments. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited from 
registered Women medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER at the Hospital’s 50 Bed 
country branch, near Crawley, Sussex. The post is of Senior 
House Officer (formerly Junior Registrar) status and the appoint- 
ment, will be for a period of 1 year. Salary £670 p.a., less £150 
p.a. for board, residence, &c. : 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


WHITTINGTON HOSPITAL. Applications invited 
for the post of CASUALTY AND ADMITTING MEDICAL 
OFFICER (Junior Hospital Medical Officer) now vacant. Salary 
in accordance with the national scale. The appointment is 
non-resident. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials, and the names 
of 2 referees, to the Medical Superintendent, Whittington 
Hospital, Highgate-hill, N.19, by 23rd April, 1951. 


WESTMINSTER CHILDREN’S HOSPITAL. Westminster 
TEACHING GROUP. CASUALTY OFFICER required for 6 months 
from ist July, 1951. Salary £400 or £450 p.a., according to 
experience, with deduction of £100 p.a. for residential emoluments. 
Applications, with copies of testimonials, should be submitted 
by 4th May, 1951, to the Assistant Secretary, Westminster 
Children’s Hospital, Vincent-square, 8.W.1. 

















Provincial 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (Accident and 
Orthopeedic Service). Duties include main charge of the Casualty 
Department under a Visiting Consultant together with those of 
Senior Resident. The Accident and Orthopedic Department for 
this Area is being centred on this Hospital. Salary £670 p.a., 
less a deduction of £140 for residence, &c. 

Applications, with 2 testimonials, the Secretary Super- 





intendent as soon as possible. 
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AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. “eee invited for the post of SECOND 
SENIOR HOUSE FICER to the General Surgical Unit, 
vacant now. This post offers a wide experience of general 
pion oe} with operative practice. The unit consists of 100 acute 
cal Beds, and is recognised for the F.R.C.S. 

A pplications, with copies of 2 testimonials, should be sent to 
the aministret: tive Officer, Tindal General Hospital, Aylesbury, 

Bucks, as soon as possible: 


AULESSURY AND DISTRICT HOSPITAL MANAGE- 
MMITTEE. Applications invited for posts of 2 HOUSE 
SURGEONS (first, second, or third B eony the General 
Surgical Unit falling vacant in April. hese posts offer a wide 
experience of general surgery with operative practice. The unit 
comes of 100 acute surgical beds and is recognised for the 

Applications, with copies of 2 testimonials, should be sent 

to the Administrative Officer, Tindal General Hospital, Ayles- 
bury, Bucks, as soon as possible. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN Pg or third post), 
vacant April, 1951. Main duties of post at Stoke Mandeville 
Hospital which ultimately will be the centre of Medical Unit. 
Close liaison with Royal Bucks Hospital where outpatients’ 
clinics are held. 

Further particulars can be obtained from the Secretary, 
9, Bicester- —. Aylesbury, to whom applications should be 

addressed wi h 2 testimonials as soon as possible. 
RYLEGUURY. ROYAL BUCKINGHAMSHIRE HOS- 
—- AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
MMITTEE. HOUSE SURGEON (first or second post) for 
E N.T. and WT eo Departments, vacant mid-May. Recog- 
nised for D.L.O d D.O. 

Please cea "with 2 testimonials, to Secretary-Superin- 
tendent as soon as possible. 
ere hang AND GLOSSOP HOSPITAL MANAGE- 

Applications invited for the following posts :— 

wRENIOR HOUSE FFICER for duty pong ede one the ee ‘8 

= artments of the rage —— at Lake Hospital, Ashton- 

er-Lyne (600 an ae District Infirmary, oe under- 
Lyne (200 Beds), under the Seana Peediatrician, with some 
general medical duties under the Consultant Physician. Prefer- 
ence will be given to those with pediatric a incloding 
neonatal work and who hold or are working for the D.C. 
Ministry of Health terms and conditions of service. Salary 
£670 p.a., less a deduction of £155 p.a. for board and lodging 
&e. ‘Applications from R practitioners now holding similar 
posts cannot be considered unless they are ineligible for H.M. 
Forces. Suitably qualified R practitioners now holding second 
or third House Officer posts may apply. 

HOUSE vty elas required ~A duty at Lake Hospital, 
Ashton-under-Lyne (600 Beds) and other hospitals of the Group 
as required. The appointment will be for 6 months and is 
subject to Ministry of Health terms and conditions. Salary £350- 
£450 p.a., according to experience, less £100 p.a. for board and 
lodging , &e. R practitioners within 3 months of qualification, 
also those holding first posts may apply. 

HOUSE SURGEONS (2) ey for District Infirmary, 
Ashton-under-Lyne (200 Beds), one to be a first post £350 p.a., 
the other a second post £400 p.a., less £100 p.a. in each case for 
board, lo , &. Ministry of Health terms and conditions 
of service. hese posts offer excellent opportunity to gain 
experience in general surgery. Ashton Infirmary is a busy 
gegerel hospital, 6 miles from Manchester. R practitioners 

Iding first posts also those within 3 months of qualification 


may apply. 

HOUSE PHYSICIAN (peediatrics) required for newly formed 
unit under Consultant  femog iy Pg duty mainly at Lake 
Hospital, Ashton-under- yo (600 Beds), and District Infirmary, 
Ashton-under-Lyne (200 ds). The post offers wide experience 
in peediatrics and those with previous experience will be given 
preference. The appointment will be for 6 months and is 
subject to Ministry of Health terms and conditions. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
board and lodging, &c. practitioners within 3 months of 
qualification, also those holding first posts may apply. The 
appointments will be limited to 6 months. 

Applications giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McVITYy, Secretary 

_Astley-road, Stalybridge, Cheshire. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE PHYSICIAN (Male) for Cardiovascular, 
Dietetic, and Children’s Wards. 6 months’ appointment, vacant 
22nd April, 1951. National Health Service salary and conditions 
and terms of service. 
Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 
AYR. SEAFIELD HOSPITAL. Board of Management for 
SOUTHERN AYRSHIRE HOSPITALS. HOUSE OFFICER required 
lst May, 1951. Tenure of post 6 months. Salary £350—-£450 p.a., 
in accordance with experience. 
Applications to the Acting Administrative Medical Officer, 
Ballochmyle Hospital, Mauchline, within 14 days of the appear- 
ance of this notice. 
BATH. ROYAL UNITED HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. Salary, terms, and conditions of service 
in accordance with those laid down by Ministry of Health. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Administrative Officer, 
Royal United Hospital, Combe Park, Bath, immediately. 
J. LAWRENCE MEars, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath 


BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
Applications invited for appointment of HOUSE OFFICER 
(Physician) now vacant at the above General Hospital. Salary, 
&c., in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Applications, with copies of 3 recent testimonials, should be 
addressed to the undersigned at 20, Oxford-road, Dewsbury. 
GEO. W. BATCHELOR, Secretary, Dewsbury, 
Batley and Mirfield Hospital Management Committee. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSE SURGEON required immediately. Salary 
&350 p.a., less £100 p.a. for residential emoluments. 
Applicati ons to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra-road, 
Barnstaple. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 2 CASUALTY OFFICERS required from ist May, 
1951, each to do 3 months’ duty at the above Hospital and 
3 months at the Bideford and District Hospital. Salary £350 p.a. 
less £100 p.a. for residential emoluments. 
Applications to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra-road, 
Barnstaple. 
BARKINGSIDE, ESSEX. AUSTRALASIAN HOSPITAL. 
DR. BARNARDO’S HOMES. Applications are invited for the post 
of RESIDENT HOUSE OFFICER (Female), vacant on Ist 
June, 1951. Appointment in the first place for 6 months, renew- 
able for a further 6 months. Salary at the rate of £350 p.a., 
less a deduction of £100 p.a. for residential emoluments. Candi- 
dates must be of the Protestant faith and be in full sympathy 
with the religious principles of Dr. Barnardo’s work. 
Applications, giving age, qualifications, and the names of 3 
referees, should be sent to the Chief Medical Officer, Dr. 
Barnardo’s Homes, Stepney Causeway, London, E.1. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 
cations invited for the post of HOUSE SURGEON (first or 
subsequent appointment), E.N.T. and Ophthalmic Departments. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). Post 
vacant now. 
Applications, giving details of qualifications and experience, 
together with copies of recent testimonials, should be addressed 
to the Medical Director as soon as possible. 
BEDFORD GENERAL HOSPITAL (South Wing). Appli- 
cations invited for appointment of SENIOR HOUSE OFFICER 
for duties in the Orthopedic and Traumatie Department. This 
appointment, which is recognised for examination purposes by 
the Royal College of Surgeons, will be for a period of 12 months 
in the first instance and offers exceptional opportunfties for 
experience in a busy acute general hospital. Salary will be at 
rate of £670 p.a., less a deduction for residential emoluments. 
pplications, stating age, nationality, qualifications, previous 
appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to Ag: Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. ; 
BEDFORD GENERAL HOSPITAL (South Wing). Resi- 
DENT HOUSE SURGEON required to fill vacancy on Ist 
May, 1951. This appointment is recognised for examination 
purposes by the Royal College of Surgeons, and offers exceptional 
opportunities for general experience in a busy Acute Surgical 





nit. 

Applications, stating age, nationality, qualifications, previous 
appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to ay Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 


BEDFORD GENERAL HOSPITAL. (426 Beds.) Applica- 
tions invited for the appointment of SENIOR ANASSTHETIC 
HOUSE OFFICER (resident) for duties in both Wings of this 
Hospital. The post which is now vacant is recognised for the 
D.A. examination and provides good experience of anssthetics 
in a busy acute general hospital. Salary £670 p.a., less a 
FM for residential emoluments. 

Applications, giving age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons 
to whom reference may be made if desired, should be sent forth~- 
with to the Secretary, Bedford Group Hospital Management 
Committee, 3, Kimbolton-road, Bedford. 


BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON. Salary £350-£450 
p.a., according to previous posts held, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 testimonials, shound 
be sent to the Secretary, The General Hospital, Bishop Auckland, 
co. Durham, as soon as possible. 


BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. Applications invited from 
registered medical practitioners for the appointment of MEDICAL 
REGISTRAR (non-resident), in the grade of Registrar, vacant 
on 10th July, 1951. This Hospital is the teaching hospital of the 
University of Birmingham and the Birmingham Institute of 
Child Health, and provides facilities for experience in the clinical 
instruction of undergraduates and research in both curative and 
preventive peediatrics. Applicants should have held resident 
appointments in a children’s hospital or a children’s department 
of a general hospital, and ee will be given to candidates 
holding the M.R.C.P. and/or D.C The appointment will be 


for 1 year and is subject to the terms and conditions of service 
for hospital medical staff. 
Forms of application may be obtained from the undersigned 
and should be returned not later than 28th April, 1951. 
R. WiInwoop, House Governor. 





Ladywood-road, Birmingham, 16. 
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BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. HOUSE OFFICER (surgical) 
required for 6 months, to commence duty on Ist July, 1951. 
The duties will be mainly general surgery, but the Officer will 
have, in addition, the opportunity of undertaking a certain 
amount of special surgery. Salary in accordance with terms and 
conditions of service for hospital medical staff, less £100 p.a. 
for board-residence. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 28th April, 1951. 

N. R. Winwoop, House Governor. 

Ladywood-road, Birmingham, 16. 

BSIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. Applications invited from 
registered medical practitioners for the appointment of ASSIST- 
ANT RESIDENT MEDICAL OFFICER in the grade of Senior 
House Officer, vacant on Ist July, 1951, for 1 year. The Officer 
will be required to be in charge of the Infants Block of 60 Cots 
and preference will be given to candidates holding the D.C.H. 
and/or with previous hospital experience of diseases of infancy. 
The salary will be in accordance with terms and conditions of 
service for hospital medical staff, less £125 p.a. for residential 
emoluments. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 28th April, 1951. 

N. R. Winwoop, House Governor. 

__ Ladywood-road, Birmingham, 16. 

BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. Applications invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER, in the grade of Registrar, vacant 
on Ist July, 1951, for 1 year. Candidates should have held house 
appointments and had surgical experience. Preference will be 
_ to applicants who are Fellows of the Royal College of 

urgeons. Salary in accordance with terms and conditions of 
service for hospital medical staff, less £135 p.a. for residential 
emoluments. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 28th April, 1951. 

N. R. Wrywoop, House Governor. 

Ladywood-road, Birmingham, 16. 

BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. Applications invited for the 
post of RESIDENT MEDICAL OFFICER, in the grade of 
Senior House Officer, the duties to commence on 10th July, 
1951, for a period of 1 year. Candidates must be registered 
medical practitioners and have held a resident post ina teaching 
hospital. Salary in accordance with terms and conditions of 
service for hospital medical staff, less £135 p.a. for residential 
emoluments. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 28th April, 1951. 

N. R. Winwoop, House Governor. 

Ladywood-road, Birmingham. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE GENERAL HOSPITAL. Applications invited for the 
post of Whole-time SENIOR HOUSE OFFICER (non-resident) 
for duty in the Casualty Department at the above Hospital. 
Salary £670 p.a., in accordance with the terms and conditions 
of service of hospital medical and dental staffs. Candidates must 
be registered medical practitioners, and preference will be given 
to those holding a higher qualification. 

Forms of application may be obtained from, and should be 
returned not later than Thursday, 26th April, to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 
BIRMINGHAM. DUDLEY ROAD HOSPITAL. Applica- 
tions invited for appointment as SENIOR HOUSE OFFICER 
in the Casualty Department at Dudley Road Hospital (900 
Beds). The appointment will be for 1 year, and the salary is 
&670 p.a. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 3 recent testimonials, to— 

J. PRESTON, Secretary. 

The Birmingham (Dudley Road) Group of Hospitals, 

Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM REGIONAL HOSPITAL 
Applications invited for following appointments :— 

(a) Whole-time REGISTRAR in E.N.T. Surgery, Stoke- 
on-Trent group ; duties at North Staffs Royal Infirmary (475 
Beds). Candidates should have experience in specialty. Accom- 
modation available. 

(b) Whole-time SENIOR E.N.T. REGISTRAR, Shrewsbury 
roup ; duties mainly at Eye, Ear. and Throat Hospital (70 
3eds) and Copthorne Hospital (160 Beds). Candidates should 
possess higher surgical qualification and considerable experience 
in specialty. 

(c) Whole-time REGISTRAR in Psychiatry Birmingham 
Mental C) group ; duties at Highcroft Hall, Erdington (1179 

eds). Accommodation available for married or single person. 

Appointments in accordance with terms and conditions of 
service and subject to National Health Service superannuation 
regulations. 

Applications (15 copies), stating name, age, nationality, 
Qualifications, present and previous appointments, details of 
3 referees to Secretary, 10, Augustus-road, Birmingham, 15, 
before 30th April. Applicants for appointments (a) and (b) 
should forward 25 copies of applications. Canvassing will 
disqualify. Candidates may visit group hospitals. 

BURY. FAIRFIELD GENERAL HOSPITAL. Applications 
invited for the post of HOUSE OFFICER (gynecology and 
obstetrics) at the above Hospital. Salary and conditions of 


BOARD. 





service in accordance with those laid down for medical staff 
(England and Wales). 
Applications should be made immediately to— 
. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 
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BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTER. Applications invited from registered 
medical practitioners, Male and Female, for the post of HOUSE 
SURGEON. The appointment will be for a period of 6 months, 
of which the first 2 will be with the Burns Unit (Medical 
Research Council) and the remainder in general traumatic 
service. The hospital treats 50,000 new patients each year. 
The post offers practical experience in the treatment of all types 
of injury and includes a course of instruction on accident surgery 
given by the Consultant Staff. 

Detailed applications, accompanied by copies of recent 
testimonials, to be sent to the Administrator. ; 2 whe 
BIRMINGHAM. HOLLYMOOR HOSPITAL, Northfield, 
BIRMINGHAM, 31. Applications invited for the post of SENIOR 
HOUSE OFFICER (Male or Female), resident or non-resident. 
Duties to commence as soon as possible. The Hospital has 
accommodation for over 600 patients, and a comprehensive 
programme of treatment is in operation, including both physica) 
and psychological approaches. There is also, working in 
association with the Mental Hospital, an active psychiatric 
outpatient clinic at the Selly Oak Hospital, Birmingham. 
Previous postgraduate psychiatric experience is not essential, 
but applicants should normally have held the post of House 
Officer in a general hospital. The appointment which will 
be for 1 year, will be in accordance with the Ministry o 1Health 
terms and conditions of service. Salary £670 p.a., with appro- 
priate deductions, if resident, and subject to the National 
Health Service (Superannuation) Regulations, 1950. 

Applications, stating full name, age, nationality, qualifications, 
and experience, and providing the names of 3 referees, to be sent 
within 14 days of publication of this advertisement to the 
Secretary, Birmingham no. 6 Group (Mental B) Hospital 
Management Committee, Offices of the Group Hospital Manage- 
ment Committee. Rubery Hill Hospital, Birmingham. 
BLACKPOOL. VICTORIA HOSPITAL. (Modern General 
Hespital—339 Beds.) Applications invited from_ registered 
medical practitioners for the posts of HOUSE SURGEONS 
(2), resident, Surgical Units, 1 post now vacant, 1 post vacant 
7th June, 1951. Posts are recognised for F.R.C.S. examination. 
Salary and conditions of service in accordance with Ministry of 
Health recommendations—i.e., £350 p.a.—£450 p.a., accordi 
to posts previously held, with a deduction of £100 p.a. for f 
residential emoluments. 

Applications, stating age, qualifications, and copies of 3 
recent testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

VALTER R. SmiTH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON to the Eye and E.N.T. Department. 
The post is for a period of 6 months and is recognised for the 
D.O.M.S. and D.L.O. examinations. Salary and conditions of 
service in accordance with Ministry of Health recommenda- 
tions—i.e., £350 p.a.—£450 p.a., according to posts previously 
heid, with a deduction of £100 p.a. for full residential emolu- 
ments. 

Applications, stating age, qualifications, and copies of 3 
recent testimonials, should be sent to the Administrative 
Officer, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of HOUSE SURGEON 
to the Orthopeedic Department, vacant immediately. Salary in 
accordance with National Health Service scale £350-£450 p.a., 
with a deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and qualifi- 

cations, to the Assistant Secretary of the above Hospital, together 
with copies of 3 recent testimonials. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the appointment of 
RESIDENT MEDICAL OFFICER (Senior House Officer grade), 
now vacant and tenable for 12 months. The successful candidate 
will be required to reside at the Hulton Hospital (130 Beds) and 
the duties will include responsibility for infectious diseases 
and dermatology cases at that Hospital, together with medical 
outpatients experience at the Bolton Royal Infirmary (237 
Beds) and ward work at the Bolton District General Hospital 
(521 Beds). Previous peediatric experience would be an advan- 
tage but is not essential. Salary £670 p.a., with conditions of 
service in accordance with the terms issued by the Ministry of 
Health. An appropriate charge will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
refereree may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, as soon as possible. 

H. P. Travis, Secretary. 
BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— ¢ 

Royal infirmary, Bradford (507 Beds) 

RESIDENT ANASSTHETIST HOUSE OFFICER, post 

vacant now. 

RESIDENT HOUSE SURGEON (general and urological), 

post vacant now. 

St. Luke’s Hospital, Bradford (948 Beds) 
RESIDENT HOUSE SURGEON, post vacant now. 
RESIDENT ORTHOPACDIC AND CASUALTY OFFICER, 

post vacant now. 

Royal Eye and Ear Hospital, Bradford (105 Beds) 
RESIDENT HOUSE SURGEON (E.N.T.), post vacant now. 
Applications, stating age, and experience, along with copies of 

3 recent testimonials, to-— 

H. Trusson, Secretary to the Management Committee. 

Royal Infirmary, Bradford. 
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BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required, SENIOR HOUSE OFFICER at once. The Hospital 
has over 2000 Beds and an annual admission-rate of over 600 
patients. All modern treatments are carried out and the post 
ords @® means of gaining valuable experience in modern 
psychiatry. Instruction will be given by Senior Staff. Salary 
is at the rate of £670 p.a., less £150 for residential amenities. 
Applications, stating age, experience, and , qualifications, to 
the Physician-Superintendent, with names of 2 referees. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required, PSYCHIATRIC REGISTRAR (temporary, pending 
Regional Hospital Board’s decision on Registrars) at once. 
The Hospital has over 2000 Beds and an annual admission-rate 
of over 600 patients. All modern treatments are carried out and 
the post affords a means of gaining valuable experience in 
modern psychiatry. Instruction will be given by senior staff. 
Salary is at the rate of £775 p.a., less £150 for residential 
amenities. 
Sepeections, stating age, experience, 
the Physician-S 
BRISTOL. WINFORD ORTHOPAEDIC HOSPITAL, 
hear BRISTOL. (235 Beds.) SENIOR HOUSE OFFICERS. 
Applications invited from registered medical practitioners to 





and qualifications, to 
superintendent, with names of 2 referees 








3 vacancies. Positions are tenable for 12 months. Salary 
£679 p.a. 
Apply, stating age, qualifications, and experience, with 


copies of testimonials, as soon as possible to— 
Tas i. N. ROPER, Secretary-Administrator. 


BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners or the joint 
appointment of REGISTRAR in General Medicine. Candidates 
should possess high medical qualifications, and previous experi- 
ence in general medicine is essential. The appointment will be 
held for 1 year in the first instance when the contract will be 
terminated. The appointment, however. which is subject 
to the terms and conditions of service of hospital medical and 
dental staffs, may be renewed for a further year. The successful 
candidate will be required to work for the first year at 
Southmead Hospital, Bristol. 

Applications (10 copies), stating date of birth, qualifications, 
and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed 
to the Secretary of the Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him not later than 30th 
April, 1951. © anvassing will disqualify. 


BRISTOL. os gare FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTER. Applications invited for the appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER (non-resident) 
in Venereology. The successful candidate will be attached to 
Frenchay Hospital and in addition will be required to undertake 
duties in the various Bristol area clinics. Previous experience is 
venereology an advantage. The appointment will be subject to 
the Health Services superannuation regulations and terms and 
= for hospital medical staff. Salary scale £700-£50- 

Applications, with full particulars of age, qualifications, and 
experience, and the names and addresses of 3 referees, should 
a Frenchay Hospital, Bristol, not later than 

p 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE, COSSHAM MEMORIAL HOSPITAL. (101 Beds 
—General and C ‘asualty. ) Required immediately, HOUSE 
SURGEON AND CASUALTY OFFICER (first post). National 
salary scale and conditions. 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) 
Applications invited from registered practitioners for the post of 
SENIOR RESIDENT MEDICAL OFFICE The appoint- 
ment, which will be for-1 year in the first instance, is on the 
terms and conditions of service for hospital medical staff and 
at a commencing salary according to qualifications and service 
within the scale £700—£€50-—£1000, Jess a dednetion of £120 p.a. 
in respect of nnmarried accommodation provided at the Hospital. 
The candidate appointed will have general supervision under 
the Consultant staff of the beds for general medicine, which at 
present number 60. As the Senior Resident he will be in charge 
of the ‘“‘ House ” and his duties will include pre-employment 
medical examinations of staff appointed by the Hospital Manage- 
ment Committee. It is customary for the resident nursing staff 
to be invited to register on the patients panel of the Senior 
Resident Medical Officer, who is entitled to retain the appropriate 
fees receivable. The Hospital is attractively situated on the 
outskirts of Bristol and has in addition to the general medical 
and surgical beds a Nurses’ Training School and the specialised 
departments of Neurosurgery, Plastic Surgery, and Thoracic 
Surgery serving the South West Regional area. The Hospital 
is rapidly developing and now provides over 400 staffed beds. 
Applications, containing details of qualifications, and experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Group Secretary, Frenchay Hospital, Bristol, not later 
than 21st April, 1951. 
BROMLEY HOSPITAL. Bromley Group’ Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners, including R practitioners within 3 months 
of qualification for the appointment of HOUSE PHYSIC IAN. 
The appointment is for a period of 6 months, from about 23rd 
June, 1951. Salary £350-£450, according to experience, “Jess 
£100 tor board and lodging and other services provided. 
' Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be sent to the Administrative Officer, Bromley 


BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required for duties in the 
E.N.T. Department of the group hospitals, vacant now. Recog- 
nised for F.R.C.S. and D.L.O. Salary £350-£450 p.a., according 
to experience, less £100 for residential emoluments. 
Applications, with full details of experience, &c., and enclosing 
copies of 3 testimonials, should be sent to the Administrative 
Officer at the Royal Sussex County Hospital, Brighton, 7, 
within 7 days of the appearance of this advertisement. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(302 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTER. RESIDENT ANZXSTHETIST required at the 
above Hospital. Vacant beginning May. Recognised for D.A. 
Salary £350-£450 p.a., less £100 for residential emoluments. 
Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital within 7 days of the appearance 
of this advertixement. 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (468 Beds.) 
MIP-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEER. Appli- 
cations invited for the post of RESIDENT HOUSE OFFICER 
(obstetrics), post vacant now. Subject to the terms and condi- 
tions laid down by the Ministry of Health. 

Applications, with c apie s of recent testimonials, to— 

M. SMITH, Secretary, 
Mid-Worceste aiden Hospital Management Committee. 

Birmingham -road, Bromsgrove. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE SURGEON (resident) at the above 
Hospital which becomes vacant on 5th May,1951. Salary in 
accordance with Ministry of Health scale. 

Applications, with copies of recent testimonials, to be for- 
warded immediately to— 









E. SMITH, Secretary, 
ess Burton-on-Trent Hospital Management Committee. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 


HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (first or second 
post) for general medical duties, post vacant now. Salar 


£350 or £400 p.a., less £100 emoluments, in accordance wit! 
National Health Service terms and conditions of service. 
Appointment initially for 6 months.’ 

Applications, stating age, nationality, qualifications, and 
experience, giving names of 3 referees, to the House Governor. 
CATERHAM, SURREY. ST. LAWRENCE’S HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, which accommodates over 2000 mental defectives. 
Salary £700 p.a., rising to £1000 p.a. “If resident, a charge of 
£165 p.a. is made in respect of board, lodging, &c. The Hospital 
is situated within easy travelling distance of London, and there 
are ample opportunities for further study. 

Applications, stating full name, age, nationality, qualifications, 
and experience, and providing the names of 2 feferees, should 
be addressed to the Physician-Superintendent, St. Lawrence’s 


Hospital, Caterham, within 10 days of the appearance of this 
advertisement. : 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 


The Board of Governors invites applications for the appointment 
of SENIOR HOUSE OFFICER to the Department of Derma- 
tology at the Cardiff Royal Infirmary. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent as soon as possible to— - 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 
The Cardiff Royal Infirmary, Newport-road, Cardiff. 


CARDIFF. WHITCHURCH HOSPITAL, near Cardiff. 
(799 Beds.) .WELSH REGIONAL HOSPITAL BOARD. WHITCHURCH 
AND ELY HOSPITAL MANAGEMENT COMMITTEE. Applications 


invited for the appointment of REGISTRAR in Psychiatry at 
the above Hospital. Single accommodation is available for 
which the necessary deduction from salary will be made and 
the post will be subject to review at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
CARDIFF. WHITCHURCH HOSPITAL, 
(799 Beds.) WELSH REGIONAL HOSPITAL BOARD, WHITCHURCH 
AND ELY HOSPITAL MANAGEMENT COMMITTEE. A pplications 
invited for the appointment of a SENIOR REGISTRAR in 
Psychiatry at the above Hospital. The post is resident and will 
be held in the first instance for 1 year, but will be subject to 
review annually. 

Forms of application should be obtained immediately from 


near Cardift- 


the Senior Administrative Medical Officer Welsh Regional 
Hospital Board, Cathays Park, Cardiff. ah 
CAMBORNE. TEHIDY SANATORIUM. Tuberculosis 


SERVICE. (140 Beds increasing shortly to 180.) There is a vacancy 
for a RESIDENT HOUSE OFFICER, for which applications 
are invited from registered medical practitioners. Practitioners 
convalescent from tuberculosis will be considered. Salary and 
conditions will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). This is a new appointment and one which, with an 
increasing number of beds and clinical work, offers great scope 
in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. 

Davip H. PRESTON, Secretary, 
West Cornwall Hospital Management Committee. 





Hospital, Cromwell-avenue, Bromley, Kent. 


4, St. Clement Vean, Truro, Cornwall 
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CAMBRIDGE. FULBOURN (MENTAL) HOSPITAL, 
near CAMBRIDGE. Applications invited from registered medical 
practitioners for the post of TEMPORARY SENIOR HOUSE 
OFFICER for duty between 20th April and 16th May, 1951. 
Salary in accordance with the terms and conditions for hospital 
medical staff. Married quarters available. 

Applications, with copies of 3 recent testimonials or names 
of 3 referees, to be sent to the Medical Superintendent. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
SURGEON to the Department of Otolaryngology at Adden- 
brooke’s Hospital, vacant on 28th April, 1951. Salary (restdent) 
£350-£450 a year, according to experience. An R practitioner 
who has already held 2 posts may apply, subject to the per- 
mission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the under signed, ma soon as possible. 

. BEARDSALL, Secretary. 
CANTERBURY. KENT ki CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy exists for an ORTHOPADIC HOUSE 
SURGEON ; post recognised for F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applic ations, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Applications invited for appointment of HOUSE 
SURGEON (first appointment). 6 months’ appointment. Salary 
in accordance with national scale, full residential emoluments. 
Applications are to be sent to— 
. W. YounGs, Secretary, 

West W ale 28 : Hospital Manage ment ( ‘ommittee. 

Glangwili, Carmarthen, 26th February, 1951. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON. Salary 
and conditions of service will be in accordance with National 
Health Service regulations. 

Applications, stating age, qualifications, experience, and 

enclosing copy testimonials, should be forwarded to the Secretary, 
Cheltenham Group Hospital Management Committee, General 
Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications invited for the appointment of SENIOR HOUSE 
SURGEON. Salary will be at the rate of £670 p.a., less deduction 
of £100 p.a. for board and lodging ; conditions of service will be 
as laid down in the Nationa! Health Service re gulations. 

Applications, giving age, qualifications, and previous appoint- 
ments, together with the names of 2 referees, should be sent 
forthwith to the Secretary, Cheltenham Group Hospital Manage- 
ment Committee, General Hospital, Cheltenham. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. 2 HOUSE SURGEONS required immediately for busy 
general hospital, 327 Beds (including annexes). Appointments 
tenable for 6 months in first instance. Salaries within range 
£350, £400, or £450 p.a., according to experie nce, less £100 p.a. 
deduction for residence. Minist ry of Health conditions of service. 

Applications, stating age, qualifications, and details of previous 
experience, with names and addresses of 3 referees, to— 

M. H. Boong, Secretary, 

Chesterfield Hospital Man: agement Committee. 

Royal Hospital, Chesterfield. 

CHESTERFIELD. SCARSDALE HOSPITAL. (619 
Beds.) HOUSE SURGEON (House Officer) required immedi- 
ately for obstetrics and gynecology at the above Hospital which 
has a 72-bedded maternity unit, and a 3l1-bedded gynecology 
unit. Application made for recognition by R.C.0,.G. Ministry 
of Health’s salary and conditions of service. 

Detailed applications, stating age, nationality, qualifica- 
tions, and experience, together with copies of 2 testimonials, 
to be forwarded immediate ly. 

M. H. Boongr, Secretary, 

Chesterfield Hospital Manage ment Committee. 
CHESTERFIELD ROYAL HOSPITAL. (327. Beds.) 
Applications invited from registered medical practitioners for 
appointment of SENIOR HOUSE SURGEON (Senior House 
Officer grade) for the Accident and Orthopedic Department 
of this busy general hospital. Salary £670 p.a., less appropriate 
reduction where post is resident, and Ministry of Health 
conditions of service. 

Detailed applications to be submitted to 

M. H. Boong, Secretary, 
Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. 

CHELMSFORD, ST. JOHN’S HOSPITAL. Applications 
invited for the post of RESIDENT OBSTETRIC HOUSE 
SURGEON commencing 21st May, 1951. The Obstetric Depart- 
ment has 96 Beds. Duties include gynecological work. The 
post is recognised for the D.Obst. R.C.O.G. Salary according to 
national scale within the range of £400-£450 p.a., less £100 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, to be received 
not later than 30th April by the Secretary, Hospital Management 
Committee—Chelmsford Group, Chelmsford and Essex Hospital, 
London-road, Chelmsford. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for post of HOUSE SURGEON, duties commencing 
as soon as possible. Salary in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. 
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CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications invited for the post of HOUSE PHYSICIAN (first, 
second, or third post) at the above Hospital, to work in the 
general medical and peediatric wards. Salary in accordance with 
the terms of service issued by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford, immediately. 


CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, 
ESSEX. Applications invited from duly registered medical 
prac Risonsee for the appointment of HOUSE SURGEON 
(first, second, or third post). The appointment will be for a 
period of 6 months. Salary in accordance with the terms and 
conditions of service of hospital medical staff, with a deduction 
of £100 p.a. in respect of residential emoluments. 

Applications, together with copies of 2 recent testimonials, 

should be sent as soon as possible, tu the Group Secretary. 
Colchester Group Hospital Management Committee, 14, Pope’s- 
lane, Colchester. 
COLCHESTER. SEVERALLS HOSPITAL. Applications 
invited for the post of SENIOR HOUSE OFFICER at the 
above Mental Hospital. Salary £670 p.a., less £120 for residential 
emoluments. There are excellent opportunities for up-to-date 
experience and postgraduate work in all branches of psychiatry, 
including treatment of neurosis. Opportunities will be given 
at the hospital for clinical instruction for the D.P.M. 

Applications, with particulars and copies of testimonials or 

names of referees, to the Medical Superintendent, Severalls 
Hospital, Colchester, as soon as possible. 
COLESHILL HALL, Coleshill, Warwickshire. (A Colony 
for Mental Defectives.) BIRMINGHAM GROUP 9 HOSPITAL 
MANAGEMENT COMMITTEE. Reliable LOCUM required to under- 
take duties of Junior Hospital Medical Officer for an indefinite 
period. Salary at the rate of £700 p.a., less residential emolu- 
ments of £150. 

Applications and names for reference to be sent to the 

Secretary. 
COTTINGHAM, E. YORKS. CASTLE HILL SANA- 
TORIUM (221 Beds) and RAYWELL SANATORIUM (48 Beds). 
2 Whole-time SENIOR HOUSE OFFICERS and i Whole-time 
HOUSE OFFICER required. The Sanatoria are two of a group, 
associated with which is a Major Thoracic Surgery Unit and 
a Mass Miniature Radiography Unit, together with full yng | 
facilities and the persons appointed will be required to wor 
under the supervision of the Consultant Chest Physician. 

Application forms obtainable from the Secretary, No. 5 
Hospital Management Committee, Hull B Group, Castle Hill, 
Cottingham, E. Yorks, to be returned not later than 16th April. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for under-mentioned 
posts. National sec. ale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) 

HOUSE SURGEON for Central Accident and Orthopedic 

Department (outpatient and inpatient duties). 

HOUSE SURGEON for General Surgical Department. 

Manor Hospital, Nuneaton (137 Beds) 

HOUSE SURGEON for busy Casualty Department and 

general duties. 

HOUSE PHYSICIAN, vacant 8th May. 

George Eliot Hospital, Nuneaton (264 Beds) 

HOUSE SURGEON for general duties. 

Hospital of St. Cross, Rugby (168 Beds) 
RESIDENT SURGICAL OFFICER (Senior House Officer 
status). Post offers wide general experience. 
Gulson Hospital, Coventry (329 Beds) 

OBSTETRIC HOUSE SURGEON. Post recognised for 
D.Obst.R.C.0.G., vacant Ist May, 1951. 

PHXDIATRIC HOUSE PHYSICIAN. Post recognised for 
D.C.H., vacant Ist May, 1951. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
CHRISTCHURCH HOSPITAL, Christchurch, Hants. 
(305 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
PHYSICIAN vacant on Ist May, 1951. Suitable for candidates 
wishing to study for the M.R.C.P. The Consultant Physicians 
are the same as at the Royal Victoria Hospital. Salary according 
to National Health Service scale—£350-£450 p.a., with a 
deduction of £100 for full residential emoluments. 

Applications, stating age, experience, nationality, and quali- 

fications, with copies of 3 testimonials, to be forwarded to the 
Assistant Secretary of the above Hospital. 
DARLINGTON. GREENBANK MATERNITY HOS- 
PITAL. (53 Beds.) HOUSE OFFICER (first post), resident, 
required, post now vacant. Salary in accordance with national 
seale, that is £350 p.a., less emoluments, for a first appointment. 
R practitioners within 3 months of qualification may apply, 
when the appointment will be limited to 6 months. 

Apply, with ee, ——— 

BECKWITH, Secretary 
Darlington Dane Hospital Manage ment Committee. 

Darlington Memorial Hospital. 

DAVYHULME. PARK HOSPITAL. (General Hospital 
—426 Beds.) WEST MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for appointment of PACDIATRIC HOUSE 
OFFICER. Appointment for 6 months. Salary £350-—£450 p.a., 
according to experience. £100 p.a. will be deducted for resi- 
dential accommodation and services. Post will be vacant on 
Ist May, 1951. Vacancies occur periodically in the various 
departments and the Pediatric House Officer is eligible for 
appointment to the post of House Officer in another specialty at 
the end of the term of service as Pediatric House Officer when 
such vacancies exist. 

Application forms may be obtained from the Secretary. 
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DAVYHULME. PARK HOSPITAL. ' (General Hospital 
426 Beds.) Applications invited from registered medical practi- 
tioners for post of HOUSE OFFICER in the Manchester Regional 
Hospital Board Centre for Non-Tuberculous Thoracic Surgery 
which has recently been established at the Hospital. 6 months’ 
appointment. Salary and conditions in accordance with the 
National Health Service terms of service of hospital medical and 
dental staffs—i.e., £350-£450 p.a., according to expérience. 
£100 p.a. will be ‘deducted for residential accommodation and 
services. The Hospital is recognised for training for the F.R.C.S. 
Diploma. Vacancies occur periodically in the various depart- 
ments and the Hose Officer (thoracic surgery) is eligible for 
appointment to the post of House Officer in another specialty 
at the end of the term of service as House Officer (thoracic 
surgery) when such vacancies exist. 

Application forms may be obtained from the Secretary, 
West Manchester Hospital Management Committee. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited from registered medical 
practitioners for the appointment of HOUSE OFFICER 
(Physician to include dermatology), vacant 30th April, 1951. 
Salary, terms, and conditions of service in accordance with 
= oe of Health scale for hospital medical and dental 
staffs. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the undersigned at 20, Oxford-road, Dewsbury. 

Gro. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield Hospital Manage ment Committee. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited from registered medical 
practitioners for the appointment of HOUSE OFFICER 
(Physician to include peediatrics), vacant 30th April, 1951. 
Salary, terms, and conditions of service in accordance with the 
Ministry of Health scale for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the undersigned at 20, Oxford-road, Dewsbury. 

GEO. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield Hospital Management Committee. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited from registered medical 
practitioners for the appointment of HOUSE OFFICER 
(obstetrics and gynecology) at the above Hospital which is 
recognised by the Royal College of Obstetricians and Gyneco- 
logists for the Diploma in Obstetrics. The post is vacant 30th 
April, 1951. Salary, terms, and conditions of service in accord- 
ance with the Ministry of Health scale for hospital medical 
and dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the undersigned at 20, Oxford-road, Dewsbury. 

Gro. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield Hospital Management Committee. 
DODDINGTON HOSPITAL, Doddington, Cambridge- 
SHIRE. Applications invited from registered medical practitioners 
for the post of HOUSE SURGEON. Ministry of Health terms 
and conditions of service will apply. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
Doddington Hospital, Doddington, March, Cambs. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. Salary £670 p.a. in accordance with the terms of 
service issued by the Ministry of Health 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to 
the Secretary, Westwood Hospital, Beverley, Yorks. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Quest Hospital, Dudley (154 Beds) 
CASUALTY OFFICER, post now vacant. 
HOUSE SURGEON, post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

RESIDENT HOUSE SU RGEON, post now vacant. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, io H. RAYMOND HoRST, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 


EASTBOURNE. ST. MARY’S HOSPITAL. (261 Beds.) 
Applications invited from registered medical practitioners for 
the post of HOUSE SURGEON for Obstetrics and Gynecology. 
Staff of 5 House Officers. Salary in accordance with terms and 
conditions of Ministry of Health. 

Applications, stating age, whether married or single, nation- 

ality, qualifications, and experience, together with copies of 
2 recent testimonials, to the Secretary, 29, Bedfordwell-road, 
Eastbourne. 
EASTBOURNE. ST. MARY’S HOSPITAL. (261 Beds.) 
Applications invited from registered medical practitioners for 
the post of HOUSE SURGEON for General Surgery. Staff 
of 5 House Officers. Salary in accordance with terms and 
conditions of Ministry of Health. 

Applications, stating age, whether married or single, nation- 

ality, qualifications, and experience, together with copies 
of 2 recent testimonials to the Secretary, 29, Bedfordwell-road, 
Eastbourne. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant 20th May, 1951, general surgical 
duties. 6 months’ appointment. Salary and conditions as 
prescribed by the Ministry of Health. R practitioners within 
3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Medical Director 
of the Hospital by 4th May, 1951. Canvassing disqualifies. 








ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (first post), vacant Ist May, 1951. General 
medical duties. 6 months’ appointment. Salary and conditions 
as prescribed by the Ministry of Health. R practitioners within 
3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Medical Director 
of the Hospital immediately. Canvassing disqualifies. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications invited for post of HOUSE SURGEON at the 

above Hospital. Salary on National Health Service scale, less 
an appropriate deduc tion for board and lodging and other services 
provided. The successful candidate will be required to take up 
the appointment immediately. 

Applications in writing, together with copies of 2 recent 

testimonials, to be forwarded to the Secretary, Epping Group 
Hospital Management Committee, St. Margaret’s Hospital, 
Eppirg. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (surgical) required. 
6 months’ appointment. Salary £350, £400, or £450 p.a., according 
to experience, less £100 p.a. for emoluments. Successful candi- 
date will be required to commence on 29th April, 1951. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent immediately to the 
Secretary at the above address. 
FARNBOROUGH HOSPITAL, 
OBSTETRIC AND GYNZXCOLOGY DEPARTMENT. (100 Beds.) 
Applications invited for a resident HOUSE OFFICER, 
preferably with some experience of obstetrics, for duty in the 
above Department. This post is recognised for the member- 
ship of the R.C.O.G. Salary £350-£450 p.a., according to 
experience. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of ; 
referees, should be forwarded to the Administrative Officer. 
FARNBOROUGH HOSPITAL, Farnborough, Ke 
Applications invited for the post of HOUSE PHYSIC TAN 
in the Children’s Department. The appointment is for a period 
of 6 months, and is recognised for candidates preparing for the 
D.C Preference will be given to candidates with previous 
experience as House Physician or House Surgeon in general 
medicine or surgery. Salary £350-£450 a year, according to 
experience, less £100 for residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 
GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
(40 Beds.) Applications invited for Locum Tenens RESIDENT 
MEDICAL OFFICER within the Junior Hospital Medical 
Officer grade for a period of 1 month, commencing as soon as 
possible. Salary will be pro rata to the Junior Hospital Medical 
Officer scale. 

Foren arg stating age, qualifications, and experience, should 
be forwarded to— R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 

QODALMING. KING GEORGE V SANATORIUM. 
GODALMING, MILFORD AND LIPHOOK GROUP HOSPITAL MANAGE- 
MENT COMMITTER. Applications invited for the appointment of 
HOUSE OFFICER (medical). Salary within the range of £350— 
£450 p.a., less £100 for emoluments. The Sanatorium has 
232 Beds, all facilities for major surgery and collapse therapy, 
and a small unit for non-tuberculous surgical work 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 referees, should be sent tothe Physician- 
Superintendent, King George V Sanatorium, Godalming. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications invited for post of HOUSE OFFICER 
(surgical) for casualty and some anesthetic duties. The appoint- 
ment will be for 6 months in the first instance. Salary at the 
rate of £350—-£450 p.a., according to the number of posts held, 
from which a deduction at the rate of £100 p.a. will be made 
in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, should be forwarded to the 
Secretary, Grantham Hospital Management Committee, 101, 
Manthorpe-road, Grantham. 
GREENFORD, MIDDLESEX. PERIVALE MATERNITY 
HOSPITAL. Locum Tenens SENIOR REGISTRAR (resident), 
vacant Ist May to 30th September, 1951. Some gynecological 
duties at King Edward Memorial Hospital, Ealing. M.R.C.0.G. 
Diploma an advantage. Salary, terms, and conditions of service 
as approved for hospital me dical staff. 

Applications, stating age, qualifications, and experience, to 
the Assistant Secretary, South West Middlesex Hospital Manage- 
ment Committee, King EdwardMemorial Hospital, Ealing, W.13. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of SENIOR HOUSE OFFICER for Orthopeedic, 
Fracture, and Accident Service. Previous surgical experience 
essential and orthopedic experience would be an advantage. 
Salary £670 p.a. and National Health Service conditions of 
service. 

Applications should be sent immediately to Administrative 

Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of HOUSE OFFICER (Male or Female), for General 
Surgery, E.N.T., and Ophthalmie Departments. This Hospital 
is approved for the D.L.O. The appointment, which is vacant 
in May, is tenable for 6 months and remuneration is in accord- 
ance with the National Health Service terms and conditions. 

Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby. 
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GRIMSBY GENERAL HOSPITAL. 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDEN? 
HOUSE SURGEON, post now vacant. The appointment is 
for 6 months and remuneration is in accordance with the 
National Health Service terms and conditions of service. 

Applications should be sent to the Administrative Officer, 

Grimsby Genera! Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
GYNASCOLOGICAL HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary, 
Grimsby. Post now vacant and is for 6 months. 

Apply immediately to Administrative Officer, Grimsby General 

Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
ANASTHETIST at above Hospital, post now vacant. Remun- 
eration on scale £700-£1000 p.a. Previous experience in anses- 
thetics essential. 

Applications, with names of 2 referees, should be sent imme- 
diately to the Administrative Officer, Grimsby General Hospital, 
Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of CASUALTY OFFICER (Senior House ms ng 
post vacant 24th April and is tenable for 12 months. Salary in 
accordance with national scale—i.e., £670 p.a. gross. 

Applications, giving age and details of previous service, 
should be addressed to the Administrative Officer, Grimsby 
General Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE, Locum HOUSE OFFICER 
(gyneecological) required immediately for a few weeks. National 
we Service remuneration and conditions. 

Grimsby 


(220 Beds.) Grimsby 


= immediately to Administrative Officer, 
oz Hospital. i, 

GRIMSBY GENERAL HOSPITAL. 
a gen tl COMMITTEE. 


Grimsby Hospitals 
Applications invited from officers 
with experience in anesthetics hg the post of Locum ANA(S- 
THETIST. The post is vacan mediately and is for a few 
weeks. Salary will be in the oobi 2700-£1000 p.a. 

Apply to the Administrative Officer, Grimsby General 
Hospital, Grimsby. be ER Me: - 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE PHYSICIAN, vacancy 30th April for 
6 months on salary scale £350—£450, according - experience, 
with deduction at the rate of £100 p.a. for residen 

Applications, with copies of 3 testimonials, should be sent 

to the Secretary-Superintendent as soon as possible. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL. (120 Beds.) NORWICH, LOWESTOFT AND GREAT 
YARMOUTH (GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (Male or Female). Salary 
£350-£450 p.a., according to previous experience, less £100 p.a. 
for residential emoluments. 

Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene Side, Great Yarmouth. 

HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised for F.R.C.S. requirements.) —_— 
GATE AND RIPON HOSPITAL MANAGEMENT COMMITTEE 

tions ‘nvited for the appointment of SENIOR HOUSE ‘oriic nh 
(surgical). This is the Senior resident house appointment. 
Salary at £670 p.a., less residential emoluments. The post 
offers excellent experience. 

Applications to the Assistant Secretary. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Required, RESIDENT SENIOR HOUSE OFFICER (Male) for 
duty in Casualty and Orthopedic Departments. 

Applications, stating age, nationality, and experience, 
together with copies of 3 testimonials, to be forwarded to the 
Secretary. 


HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. Applications invited for the appointment of a HOUSE 
PHYSICIAN (Male or Female), at the St. John’s Hospital, 
Halifax, which at present accommodates 400 aged sick and 
chronic cases. This Hospital is being developed and is already 
provided with Consultant medical and ancillary services. The 
House Physician will be responsible to the Medical Registrar 
—whose main duties are at this Hospital, but who also under- 
takes duty at the Royal Halifax Infirmary—and to the Visiting 
Consultants. “ 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 te stimonials, to be forwarded 
to the Secretary, Royal Halifax Infirmary, Halifax. 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEONS. 
Bexhill Hospital, Bexhill on Sea (62 Beds) 

Post now vacant. Considerable amount of acute surgical work 
and a large Outpatient Department. Staff of Visiting Con- 
sultants. 

Buchanan Hospital, St. Leonards on Sea (102 Beds) 

Post now vacant. For duties primarily in connection 
with male urology and children’s surgery and for service within 
the Hastings group of hospitals. 

Above posts are tenable for 6 months. Salary £350-£400- 
£450 p.a., according to experience and posts held, less £100 for 
full residential emoluments. 

Applications, with testimonials, to be sent to the Administrator 
f the respective hospitals as soon as possible. 
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HASTINGS GROUP HOSPITAL 
COMMITTEE. HOUSE PHYSICIANS. 
Royal East Sussex Hospital, Hastings (152 Beds) 
Post vacant 21st May, 1951. 
St. Helen’s Hospital, Hastings (473 Beds) 

Post now vacant-—primarily for duties in connection with 
Pediatric Ward of 30 Beds, under supervision of Consultant 
Pediatrician. 

Above posts are also for service within the Hastings group of 
hospitals and are tenable for 6 months. Salary £350—£400-£450 
p.a. according to experience and posts held, less a deduction of 
£100 p.a. for full residential emoluments. 

Applications should be sent to the Administrator of the 

respective hospitals as soon as possible. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE (HASTINGS anew Applica- 
tions invited for post of RESIDENT CASUALTY OFFICER 
now vacant at the above Hospital. aes a conditions of 
service as laid down for the National Health Service. Salary 
£350-£400-£450 p.a., according to experience and posts held, 
less a deduction of £100 p.a. for full residential emoluments. 

Applications should be sent to the Administrator of the 

Hospital as soon as possible. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (140 Beds.) Required, HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment. 
Salary in accordance with national scale. Full residential 
emoluments. 

Applications are to be sent to 

A. WY. You NGS, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for post of 
CASUALTY OFFICER AND HOUSE SURGEON (first or 
subsequent post). Salary £350 p.a.-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator at the 
Hospital. r 
ais oe HEMPSTEAD. WEST HERTS HOSPITAL. 
(16 eds—4 Residents.) Applications invited for the post of 
touse SURGEON (first or subsequent post). Salary £350-£450 
p.a., according to number of posts previously held, less £100 
p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials. should be sent to the Administrator at the 
Hospital. 

HEXHAM, NORTHUMBERLAND. WOOLEY SANA- 
= HEXHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 

MITTEE. Applications invited for the post of SENIOR HOUSE 
OFFICER at the above Sanatorium of 180 Beds. Experience 
will be available in the treatment of early cases by all modern 
forms of therapy, including surgery. Salary £670 p.a., less a 
deduction of £130 p.a. in respect of residential accommodation. 
The post is subject the terms and conditions of service of 
hospital medical and dental staffs and the National Health 
Service (Superannuation) Regulations, 1950. 

Applications, with the names and addresses of 3 referees, to 

be forwarded within 14 days of the appearance of this advertise- 
ment to the Medical Superintendent, Wooley Sanatorium, 
Hexham, Northumberland. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of RESIDENT SURGICAL OFFICER. Salary will be 
at the rate of £670 p.a., less deduction of £130 p.a. for residential 
emoluments. National conditions of service. Appointment for 
12 months in the first instance. Notice 2 months either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
oo COMMITTEE. Applications invited for following 


mi SENIOR — OFFICER (Senior House Officer 
£67 


(2) FUNTION. o ASUALTY OFFICER. Salary £350-£450, 

according to experience. 

If poniaens 4 there will be deduction in each case at rate of £100 
p.a. for residential emoluments. One of the posts may have to 
be non-resident. Appointments for 6 months, terminable at 
any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
HOUSE PHYSICIAN, vacant April. National salary scale and 
conditions. Appointment will be for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 onths’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HUNTINGDON COUNTY HOSPITAL. South West 
GENERAL HOSPITALS (NO. 1) GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from qualified medical practi- 
tioners for the appointment of RESIDENT HOUSE OFFICER 
(medical and anesthetics) at the above Hospital which is staffed 
by Consultants and is closely associated with Addenbrooke’s 
Hospital, Cambridge. The appointment is tenable for 6 months. 
Salary in accordance with National Health Service scale. 

Applications, stating qualifications, posts held, and the names 
of 2 referees, should be addressed to the Secretary, Hospital 
Management Committee Offices, White Lodge Hospital, New- 
market, as soon as possible. 
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HUDDERSFIELD ROYAL INFIRMARY. 
SENIOR HOUSE OFFICER in 
commence duties on 4th June. The post is resident. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs £670 a year, less £150 in respect of 
residential emoluments. 

Applications, together ec a copies of 3 recent testimonials, 
to be addressed to— H. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 
‘The Royal Infirmary, Huddersfield. 


HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital! to commence duties on the 
20th April, 1951. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HITCHIN, HERTS. NORTH HERTS AND SOUTH 
BEDS HOSPITAL. Applications invited for the post of RESIDENT 
HOUSE SURGEON now vacant. The appointment will be 
for 6 months in the first instance. Salary and conditions of 
service in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 


HITCHIN, HERTS. THE LISTER HOSPITAL. A plica- 
tions invited for the posts of RESIDENT HOUSE PHYSICIANS 
vacant 14th April and Ist May, 1951, for duties with the medical 
teams at the above hospital. The appointments will be for 
6 months in the first instance. Salary and conditions of service 
in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 
HOVE GENERAL HOSPITAL. Brighton and Lewes 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN, vacant 21st April, 1951, 
at the above Hospital. Salary £350-£450 a year, according to 
experience, less £100 p.a. for residential emoluments. The 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should reach the A: trative Officer, Hove General Hospital 
Hove; 3, as soon as possible. 
easy EAST SUFFOLK AND IPSWICH HOS- 

waAL. CASUALTY OFFICER AND ASSISTANT HOUSE 

PHYSICIAN required immediately. A busy Casualty Department. 

a scope for medical experience. National scale and condi- 
ons. 

Applications, with full particulars, to JoHN WHILLIAMS, 
Secre' » Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFO: « AND IPSWICH HOSPITAL. 
HOUSE SURGEON to the E.N.T. Department and Ophthalmic 
Department, required 17th May, 1951. The post is recognised 
for D.L.O. Salary and conditions in accordance with national 


(321 Beds.) 
Anesthetics required to 








scale. 
Applications, with full particulars, to JOHN WILLIAMS, 
retary, Ipswich Group Hospital Management Committee, 


at Kast Suffolk and Ipswich Hospital. ; ” 
erg 8 yas HOSPITAL, Middleton, near Iikley. 
Beds.) Applications invited for appointment as HOUSE 

OFFICER at the above Hospital for tuberculosis. Tenable 
for 6 months. Salary within the range of £350-£450 p.a., 
less £100 residential emoluments. 

Applications to the Secretary, The Hospital, Middleton-in- 
Wharfedale, Ilkley. 
IVYBRIDGE, SOUTH DEVON. MOORHAVEN HOS- 
PITAL (for Nervous and ee Disorders). re HOS- 
PITAL MANAGEMENT COMMITTE Applications invite once 
for appointment of JUNIOR HOSPITAL MEDICAL OFFICE 
which replaces that of Senior Registrar. Excellent oppor- 
tunities for postgraduate work in all branches of psychiatry, 
including outpatient work in Department of Psychological 
Medicine, and Department of Neurology in Plymouth. Possi- 
nos A work in Child Guidance Clinic and M.D. Institution. 

y clinical case conferences held and personal tuition 

given. The Hospital is approved by the R.M.P.A. for training 
for the D.P.M. Candidates must possess good experience of 
general medicine and some previous experience of psychiatry 
and be desirous of a comprehensive training. Salary in accord- 
ance with Ministry terms and conditions of service. Good 
accommodation is available for a married man with children 
at a moderate rental. 

Application forms from Dr. FRANCIS PILKINGTON, Physician- 
Superintendent. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPACDIC HOUSE 
SURGEON (either sex), now vacant. 6 months’ appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, .stating age, 


qualifications, experience, and 


nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 





KEIGHLEY AND D'!STRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of HOUSE SURGEON (either sex), vacant 
30th April, 1951. 6 months’ appointment. Salary £350, £400, 
or £450 a year, according to experience. National Health 
Service terms and conditions. 

Applications, stating age, qualifications, ps oie ge and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
ISLEWORTH, MIDDLESEX. WEST MIDDLESEX 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAI 
BOARD. REGISTRAR (non-resident) for Medical Unit. Salary 
terms, and conditions as approved for hospital medical staff. 

Applications, on forms obtainable from the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13, must be gar os to him by 24th April 
1951. Canvassing will disqualify. Candidates may, if they 
wish, arrange with the Medical Director to visit Hospital. 
KETTERING AND DISTRICT GENERAL HOSPITAL. 
(129 Beds—plus 40-Bed Annexe.) Applications invited for post of 
HOUSE SURGEON at the above Hospital, 4 residents on 
staff. Salary £350-£450, according to experience, less £100 
board-residence. Appointment for 6 months in the first instance, 
and the post is now vacant. 

Applications, together with copies of not more than 3 testi- 
monials, to be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 
KETTERING GENERAL HOSPITAL. Applications 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopedic Department of the 
hospital and which also includes duties to the Gynecological 
Clinic and Ward. The post will become vacant on Ist May. 
Salary according to scale, dependent on previous posts held. 

Applications, together with copies of testimonials to be sent 
as soon as possible to— 

FENNELL, Assistant Secretary, 

Kettering and District Hospital Management Committee. 
KETTERING bt see nee voy bho Kettering and 
DISTRICT HOSPITAL MANA TTEE. Applications 
invited for post of HOUSE OH HYSICIAN | a the above Hospital, 
which will become vacant on 25th April. Salary and conditions 
of service according to scale. 

Applications, together with copies of not more than 3 testi- 
monials, should be sent to the Assistant Secretary as soon ae 
possible. at ck ioe = 
KETTERING he ge set agg HOSPITAL. (129 Beds.) 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE SURGEON ANASTHETIST 
Gesisens) which becomes vacant in May. Salary in accordance 

with Ministry of Health terms and conditions of service. The 
appointment is tenable for 1 year in the first instance. The 
jo oe ital is recognised for training for the Diploma in Anss- 

e 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. G. W. JACKSON, Secretary, 

Kettering and District Hospital Management Committee. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (124 Beds Acute General.) MID-WORCESTERSHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
the posts of 2 HOUSE SURGEONS and HOUSE PHYSICIAN. 
=— and conditions of service in accordance with the national 
scale. 

Applications, with copies of recent testimonials, to the 
Administrative Officer at the above Hospital 





KINGSTON HOSPITAL, Woelverten-avence, “Kingston 
UPON THAMES. (500/600 Beds. ) Applications invited from 
suitably qualified and experienced medical practitioners for the 
positions of HOUSE OFFICER (general surgery), resident, 
2 vacancies. Salary and terms and conditions of service in 
accordancejwith the National Health Service terms and conditions 
of service of hospital medical and dental staffs. The appoint- 
ments will commence on Ist July, 1951. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of not more than 3 recent testimonials or 
names of 3 referees, should reach the Physician-Superintendent 
of the Hospital by 5th May, 1951. 

AMENDED ADVERTISEMENT 
LEEDS. UNIVERSITY OF s. United Leeds 
HOSPITALS. Applications invited yo ny po post of SENIOR 
REGISTRAR AND TUTOR in Pediatrics and Child Health. 
The successful candidate will be associated with the University 
Department of Peediatrics and Child Health and his duties will 
include work at the hospitals with which the University Depart- 
ment is associated and such other duties as may be assigned to 
him by the Head of the University Department. The salary 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, and experience of teaching, 
together with the names of 3 referees, should be forwarded 
not later than 4th May to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate. 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Required, SENIOR CASUALTY OFFICER (Senior House 
Officer), Male or Female, at the above Hospital. Appointment for 
a period of 1 year in the first instance, and the salary will be in 
accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £670 p.a. 

Forms of application, available from the undersigne d, should 
be completed and returned as soon as possible. 

FOLKARD, Secretary, 
Leeds A Group “Goer Manage ment Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Peediatrics for 
duties at Hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups, resident at the Leeds Road Infectious 
Diseases Hospital. The appointment will be subject to the 
National Health Service (Superannuation) Regulations, 1950, 
and the salary will be in accordance with the terms and con- 
ditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Board, 
Park-parade, Harrogate, not later than 12th May, 1951. Can- 
vassing in any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Radiology to 
the Board, for duties at Hospitals within the Hull A and Hull B 
and East Riding Hospital yy my Committee groups. 
The appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the salary will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 12th May, 1951. Canvassing in any 
form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Anesthetics for 
duties mainly at St. James’s Hospital, Leeds, together with 
additional duties as may be required at other Hospitals in the 
Leeds A and B Hospital Management Committee groups. The 
appointment will be for 1 year in the first instance and will 
be subject to the terms and conditions of service of hospital 
medical and dental staffs, and the National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, and present and 
previous appointments with dates, together with the names of 
3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 12th May, 1951. Canvassing in any 
form will disqualify. 

AMENDED ADVERTISEMENT 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
invited for the post of PACDIATRIC REGISTRAR. The 
successful candidate will be associated with the University 
Department of Pediatrics and Child Health and will be required 
to undertake clinical duties in wards, outpatient department, 
and receiving room at the United Leeds Hospitals. The salary 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
4th May. 
LEEDS. UNITED LEEDS HOSPITALS. 
invited from suitably qualified 
SURGICAL REGISTRAR (Registrar grade). The successful 
candidate will be required to undertake clinical duties in the 
General Infirmary at Leeds. The appointment will be subject 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary and conditions of service will be in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars’ Committee, Park-parade, Harrogate, by not later 
than 4th May, 1951. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
invited from suitably qualified candidates for the post of 
SENIOR REGISTRAR in Ophthalmology. The successful 
candidate will be required to undertake clinical duties in the 
General Infirmary at Leeds. The appointment will be subject to 
the National Health Service (Superannuation) Regulations, 
1950, and the salary and conditions of service will be in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars’ Committee, Park-parade, Harrogate, by not later 
than 4th May, 1951. 

LEIGH INFIRMARY, Leigh, Lancs. (Acute General 
Hospital of 102 Beds.) HOUSE SURGEON (Male or Female) 
required at above Hospital. Resident House Officer grade post. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, should be forwarded to the undersigned 
as soon as possible, together with the poe of 2 referees. 

Knowsley House, Wigan. 1 . Hurst, Secretary. 
LEIGH INFIRMARY, Leigh, Lanes (Acute General 
Hospital of 102 Beds.) HOUSE PHYSICIAN (Male or Female) 
required at above Hospital. Resident House Officer grade post. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, should be forwarded to the undersigned 
as soon as possible, together with the names of 2 referees. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE OFFICER for Orthopedic and Fracture Department 
at the above Hospital. 6 months’ appointment. Salary £350-— 
£450 p.a., according to experience, less £100 residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 


Applications 
candidates for the post of 





W. HowiIck, Secretary, 
Lincoln No. i Hospital Management Committee. 
County Hospital, Lincoln. 
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LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON at the above Hospital. 6 months’ appoint 
ment. Salary at the rate of £350—-£450 p.a., according to experi- 
ence, less £100 residential emoluments. 

Applications, stating age, qualifications, and experience 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 

W. Howilck, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 

LIPHOOK. KING GEORGE’S SANATORIUM FOR 
SAILORS. GODALMING, MILFORD AND LIPHOOK GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of HOUSE OFFICER (medical). Salary within the range 
of £350—-£450 p.a., less £100 for emoluments. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 Piet should be sent to the Physician- 
Supe rintende nt, King George’s Sanatorium for Sailors, L jiphook. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Regional 
BLOOD TRANSFUSION SERVICE. Applications invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER for duties with 
the Regional Blood Transfusion Service with headquarters in 
Liverpool. The post will consist of the full range of medical 
duties undertaken by the Blood Transfusion Service, including 
serological and hematological investigations, undertaking trans- 
fusions in hospitals and the collection of blood from donors. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received not later than 28th April 
1951. VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
Applications invited for the following appointments :— 

HOUSE SURGEONS (general surgery). ~ 

HOUSE SURGEON in Orthopedic Department. 

HOUSE SURGEON in Neurosurgery Department. 

Salary and conditions of service in accordance with Ministry 
of Health terms and conditions. 

Applications, on forms obtainable from the undersigned, should 
be made to the Medical Superintendent as soon as possible. 

F. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (General—207 Beds.) SOUTH WARWICKSHIRE HOSPITAL 
GROUP (NO. 14). Applications invited from registered medical 
practitioners for the appointment of OBSTETRIC ASSISTANT 
(House Surgeon, second or third post), vacant Ist May, 1951. 
Salary at the rate of £300 or £350 p.a., according to previous 
number of appointments held, plus full residential emoluments. 
R practitioners holding first posts may apply, when appointment 
will be limited to 6 months. This post is recognised for 
D.Obst.R.C.0.G 

Aaptiotaians t to be sent to Miss V. WELLS, Assistant Secretary 

to the Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (General—207 Beds.) Applications invited from regis- 
tered medical practitioners, Male or Female, for resident appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350-£450, 
depending upon experience, less £100 p.a. for residential emolu- 
ments 

Applications, together with copies of 2 recent testimonials, 

should be sent to the Assistant Secretary, Warneford General 
Hospital, Radford-road, Leamington Spa. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14), CASUALTY OFFICER (Ophthalmic, Orthopedic, and 
Physical Medicine Departments). There are 2 Casualty Officers 
sharing the duties of the Casualty Department and acting as 
House Surgeon to Specialist beds. The present vacancy is for an 
officer to look after ophthalmic, orthopedic, and physical 
medicine clinics and beds. Post suitable for candidates from 
the Services and those wishing to gain experience to enter 
general practice. Appointment to commence immediately. 
Tenure of post 6 months. Salary &c., in accordance with the 
number of posts previously held and the terms and conditions 
of service of hospital medical staff. 

Applications should be made as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). CASUALTY OFFICER (E.N.T., Dermatology, and 
V.D. Departments). There are 2 Casualty Officers sharing 
the duties of the Casualty Department and acting as House 
Surgeon to Specialist beds. The present vacancy is for an 
officer to look after E.N.T., dermatology, and V.D. clinics 
and beds. Post suitable for candidates from the Services 
and those wishing to gain experience to enter general 
practice. Tenure of post 6 months. Salary, &c., in accordance 
with number of posts previously held and the terms and condi- 
tions of service of hospital me dical and dental staffs. 

Apply immediately to Miss V. WELLS, Assistant Secretary. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
post now vacant. he post is resident and a deduction will 
be made of £100 p.a. in respect of board, residence, &c. Salary 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 


HOUSE OFFICER (anesthetics and general duties), post now 
vacant, at this busy General Hospital. The above duties cover 
gynecology, maternity, E.N.T., and some orthopedics. Terms 
and conditions of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to the 
Administrative Officer, County Infirmary, Louth 
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LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE OFFICER (medical), vacant 
30th April, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to 
the Administrative Officer, County Infirmary, Louth. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL. 
LOWESTOFT. (99 Beds.) Required, HOUSE SURGEON (Male 
or Female). Salary £350-£450 p.a., according to previous 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, 

ality, with 3 recent te stimonials, to the Secretary, Lowestoft 
and North Suffolk Hospital, Lowestoft. 
LYMINGTON AND DISTRICT HOSPITAL, Lymington, 
HANTS. (107 Beds.) SENIOR HOUSE OFFICER (surgical), 
resident, required immediately. Salary and conditions of 
service as nationally advocated. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
ne te ISOLATION HOSPITAL AND CHEST 

uNIT. (456 Beds.) Applications invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER, which is now vacant. 
Salary £670 p.a., less £150 residential emoluments. The 
appointment is te nable for 6 months and may be extended for 
a further 6 months. Experience will be gained in both tuber- 
culosis and non-tuberculous work and fevers. 

Applications, giving age, nationality, experience, and qualifica- 
tions with dates, and 2 recent testimonials, to be forwarded as 
soon as possible to the Physician-Superintendent, Leicester 
Isolation Hospital and Chest Unit, Groby-road, Leicester. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the posts of MEDICAL REGISTRAR at :— 

(a) Bolton and District Hospitals (Bolton Royal 
ae and Bolton District General Hospital), resident 
post. 

(b) Wigan and Leigh Hospitals (Wigan Royal Infirmary 
and Leigh Infirmary), non-resident post. 

Salary £775 p.a. first. year, £890 p.a. second year. 
must have been qualified at least 2 years. A higher qualifica- 
tion is desirable. National terms and conditions of service 
applicable and posts superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than Ist May, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications invited for the post of NON-RESIDENT ORTHO- 
PASDIC REGISTRAR to the Oldham Hospitals (Royal Infir- 
mary and Boundary Park General). Salary £775 first year, 
£890 second year. Applicants must have been qualified at 
least 2 years and must have held previous surgical posts and 
preferably orthopsedic posts. A higher qualification is desirable. 
The national terms and conditions of service applicable and post 
superannuable. 

a application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
Ist May, 1951. Canvassing will disquality. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications from medical practitioners, registered at least 
2 years, for the whole-time post of MEDICAL OFFICER in 
the Blood Transfusion Service. Salary £700-—£50-£1000 p.a. 
National terms and conditions of service applicable and post 
superannuable. 

Forms of application, obtainable from the Senior Administra- 

tive Medical Officer, 1, North Parade, Manchester, 3, to be 
received completed not later than 26th April, 1951. Canvassing 
will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the temporary post of VENEREAL DISEASES 
MEDICAL OFFICER for several clinics, mostly in Lancashire. 
The post is tenable for 6 months on a whole-time basis at a 
salary of £1300 p.a. 

Applications, together with 3 recent testimonials, to be for- 
warded to the Senior Administrative Medical Officer, No. 1, 
North Parade, Parsonage-gardens, Manchester, to reach him not 
later than 27th April, 1951. Canvassing will disqualify. 


MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, 2 HOUSE 
PHYSICIANS (Male or Female) for 6 months from Ist May, 
1951. Salary in accordance with Ministry’s scale. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer at the Hospital. 


MAIDSTONE, KENT. PRESTON HALL HOSPITAL, 
BRITISH LEGION VILLAGE. SOUTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications from registered medical 
practitioners for an appointment as Whole-time REGISTRAR 
in Diseases of the Chest at the above Hospital. Candidates must 
have good experience in general medicine and in the diagnosis 
and treatment of pulmonary tuberculosis in aduits. Preference 
will be given to ex-Service candidates, The post is resident, but 
no married quarters are available. Salary £775—-£890, with a 
deduction at the rate of £150 a year for standard residential 
services provided, and terms and conditions of service as laid 
down by the Ministry of Health. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Advisory 
Appointments Committee, South East Metropolitan Regional 
Hospital Board, 11, Portland-place, W.1, not later than 27th 
April, 1951. 


nation- 


Applicants 





MANCHESTER. WYTHENSHAWE HOSPITAL, Wythen- 
SHAWE. Applications invited from registered practitioners for 
the post of SENIOR HOUSE OFFICER to the Maxillofacial 
and Plastic Unit. Experience in general surgery and E.N.T. 
surgery will be available during the tenure of appointment. 
Salary £670 p.a., less deduction in respect of residential emolu- 


ments. Ministry of Health conditions of service. 
Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 referees, to be forwarded not later than 


the 23rd April, 1951, to 
A. H. KEATES, Secretary, 
South Manchester Hospital Management Committee. 
Christie Hospital and Holt Radium Institute, 
Manchester, 20. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the E.N.T. Department, commencing as soon 
as possible. Appointment for 12 months, renewable. Applicants 
should have held house appointments and have had experience 
in the specialty. Preference will be given to candidates holding 
higher qualifications. 

Applications to be made on forms obtainable from the under- 

signed -—, to be returned not later than 28th April, 1951. 

CABLE, Secretary to the Board of Governors. 

MENGHESTER UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications invited from registered 
medical practitioners, Male or Female, for the appointment of 
HOUSE PHYSICIAN to the University Department of Child 
Health at Saint Mary’ s Hospitals, Manchester, for a period of 
6 months, commencing as soon as possible. Previous pediatric 
experience essential. Duties include the care of the newborn 
in the Maternity Department, the care of infants in the Infants’ 
Ward, and work in the Clinics under the c harge of the Department 
of Child Health. Salary in accordance with national scale. 

Application forms may be obtained from A. R. WISE, General 

Superintendent, Saint Mary’s Hospitals. Whitworth Park, 
Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-—£450 p.a., according to the number of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, stating age, details of qualifications, and experi- 
ence, and nationality, should be forwarded immediately to— 

H. R. Norru, General Superintendent. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. Applications invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
will be at the rate of £350, £400, or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the appointment of either :— 

(a) RECEIVING ROOM OFFICER, post vacant mid- 
April. Appointment for 12 months. Salary £670 a year, 
with a deduction of £150 a year for residential emoluments. 
R practitioners holding Second House Officer posts are invited 
to apply, or 

(b) CASUALTY OFFICER, post vacant mid-April. Appoint- 
ment for 6 months. Salary at the rate of £350, £400, or £450 
a year, according to the previous posts held. A deduction of 
£100 a year is made in respect of residential emoluments. 
R practitioners holding First House Officer posts are invited to 


apply. ‘ ‘ , 
Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 


responsible persons to whom reference may be made as to 
professional ability and character, should be forwarded to the 
Secretary, Mid- Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone, Kent, as soon as possible. 


MINSTER, ISLE OF SHEPPEY. SHEPPEY GENERAL 
HOSPITAL. (125 Beds.) Applications invited from rezistered 
medical practitioners with previous hospital experience for the 
post of HOUSE SURGEON (Senior House Officer grade) to be 
the senior of 3 Resident Medical Staff. The appointment will be 
for a period of 12 months at a salary of £670 p.a. and is suitable 
for a candidate seeking further clinical experience and oppor- 
tunity for reading for a higher qualification. 

Applic ations, stating age, qualifications, 
experience, to be addressed to— 

T. RHODES, Secretary, 
Pe way and Gravesend Hospital Manage ment Committee. 
. William’s Hospital, Rochester. 

MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months commencing immediately. 
Salary at rate of £350-£450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age and qualifications, together with 


nationality, and 


copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, 
Margate. 


Royal Sea Bathing Hospital, 
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MARGATE. THE GENERAL HOSPITAL. (132 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for post of 
HOUSE SURGEON, The appointment will be for a period of 
6 months. Salary at the rate of £350-€450 p.a., according 
to experience, less £100 for residential emoluments. 

Applications, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Administrator, The General Hospital, Margate. 
MARSTON GREEN MATERNITY HOSPITAL, Berwicks- 
lane, MARSTON GREEN. OBSTETRIC HOUSE SURGEON 
required for period of 6 months, commencing Ist June, 1951 
This Hospital is recognised for the D.Obst.R.C.0.G. 

Applications, with copies of 3 recent testimonials, to— 

J. PRESTON, Secretary, 
Birmingham (Dudley Road) Group of Hospitals. 

Dudley Road Hospital, Birmingham, 18. 

MELROSE, ROXBURGHSHIRE. DINGLETON MENTAL 
HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICER. 
Salary £700-£50-£1000 p.a., placing on the scale according to 
experience. This Hospital is conducted on the open-door system 
and all modern methods of treatment are employed. Psychiatric 
Outpatient Clinics are shortly to be established. Good experience 
and opportunities to study for a higher degree. Unfurnished 
house will be available. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be addressed to the 
Medical Superintendent. 
MID HERTS QGQROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum HOUSE OFFICER preferably with 
maternity experience, required for duties mainly at Osterhills 
Unit (St. Albans City Hospital). Salary and conditions of 
service according to the terms and conditions of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, and experience, together with 

copies of recent testimonials, to be forwarded to the Secretary, 
Osterhills, Normandy-road, St. Albans. 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint- 
ment for 6 months. Salary in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 


NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. DEPARTMENT OF 
OBSTETRICS ane GYNAZCOLOGY. Applications invited from 

registered medical practitioners for the post of RESIDENT 
OBSTETRICAL HOUSE SURGEON to the above Department 
(10 Beds). The duration of the appointment will be for 6 months. 
The salary is in accordance with the terms and conditions of the 
National Health Service, accerding to experience. The Depart- 
ment is recognised by the Royal College of Obstetricians and 
Gyneecologists for the diploma of M.R.C.O.G., and D.Obst. 
R.C.0.G., and undertakes the training of medical students in 
the University of Durham. The post is vacant on Ist May, 1951. 

Applications should be sent without delay, together with 1 
copy of 2 recent testimonials or the names and addresses of 2 
referees, to the Medical ena, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4 
NEWCASTLE HOSPITAL yg ge COMMIT- 
TEE GROUP. EYE HOSPITAL. (35 Beds.) NEWCASTLE REGIONAL 
HOSPITAL BOARD. SENIOR REGISTRAR (whole-time) in 
Ophthalmology. Appointment for 1 year. Preference will be 
given to holders of the D.O. or D.O.M.S. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle e upon Tyne, within 14 days. 

NEWMARKET, SUFFOLK. WHITE LODGE HOSPITAL. 
Applications invited for post of HOUSE SURGEON, post 

now vacant. The post is available for 6 months. Salary accord- 

ing to national scale, with deduction of £100 p.a. for residence. 

Applications, with 3 copies of recent testimonials, should be 
sent to the Medical Superintendent. 
NOTTINGHAM GENERAL HOSPITAL. 
ae ay HOSPITAL MANAGEMENT OOMMITTEE. 





Nottingham 
Applications invited 
fre registered medical practitioners for post of ORTHO- 
PEDIC AND FRACTURE HOUSE SURGEON. The post 
offers exceptional experience in traumatic surgery. Duties 
to commence as soon as possible. Salary £350, £400, or £450 p.a., 
less £100 residential emoluments, according to experience. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners (Male) for the post of 
SENIOR HOUSE OFFICER. Duties to commence on or 
about Ist June. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Seoretary. 

General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. JUNIOR CASUALTY 
OFFICER (first post), Male or Female, for the above Hospital. 
Duties to commence on or about 12th May, 1951. Salary and 
conditions of service as laid down by the Ministry of Health. 
Applications, stating age, qualific ations, experience, and 
nationality, together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 
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NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON required at the above Infirmary. Salary 
and conditions of service in accordance with Ministry of Health 
recommendations—i.e., £350-£450 p.a., according to posts 
previously held, with a "de duction of £100 p.a. for full residential 
emoluments. This post is recognised for the D.O.M.S 
examination. 

Applications, stating age, qualifications, and experience, 
toge ther with copies of testimonials, to be sent st -—_ as possible 

to— H. M. STANLEY, Secreta 
Nottingham No. 1 Hospital Mecaemunak Cc ommittee. 
General Hospital, Nottingham. 
NORTHALLERTON. FRIARAGE HOSPITAL. (270 
NORTHALLERTON HOSPITAL MANAGEMENT COMMITTEE. ORTHO- 
PAEDIC REGISTRAR (whole-time). Appointment up to 31st 
March, 1952. Salary scale £775—£890, according to experience. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘* Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 7 days. 
NORWICH. UNITED NORWICH HOSPITALS. West 
NORWICH HOSPITAL, NORWICH. (279 Beds.) Applications invited 
for the appointment of HOUSE SURGEON (Male or Female) 
at the above Hospital, post vacant now. Salary £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments. The duties of the post will include general surgery 
and plastic surgery, and will be carried out under the supervision 
of the Consultant staff of the Norfolk and Norwich Hospital. 

Applications, stating age, qualifications, experience, with 
names of 2 referee: 3s, to Secretary, Norwich, Lowestoft and Great 
Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 

NORWICH. UNITED NORWICH HOSPITALS. West 
NORWICH (279 Beds) AND NORWICH ISOLATION (40 Beds) Hos- 
PITALS. Applications invited for the appointments of 2 HOUSE 
PHY SICIANS (Male or Female) at the above Hospitals. 6 
months’ appointment, in each case. Salary £350, £400, or £450 
p.a., according to experience. Deduction £100 p.a. for residential 
emoluments. The successful candidates will be required to under- 
take general medical duties and duties at the infectious diseases 
unit, under the supervision of the Consultant Staff of the Norfolk 
and "Norwich Hospital. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and Great 
Yarmouth Hospital Management Committee, St. Stephen’s-road, 
Norwich. 

OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications invited for the post of OBSTETRIC HOUSE 
PHYSICIAN for 6 months from Ist May, 1951. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent as soon 
as possible to A. G. E. SANCTUARY, Administrator. 

The Radcliffe Ene Oxsort. 

OXFORD WARNEFOR AND PARK HOSPITALS. 
SENIOR HOUSE OFFICER fh for the above Hospitals. 
The Warneford is a mental hospital of 140 Beds, and the Park 
is a hospital for functional nervous disorders, of 30 Beds, with 
an active Outpatient Department. Both Hospitals are under 
the National Health Service. There are fpll opportunities for 
extensive experience in all branches of psychiatry. Applicants 
need not have had psychiatric experience, but should have some 
general hospital experience. There is residential accommodation 
for a single person. Salary at the national seale of pay. 

Applications, together with copies of recent testimonials, 
should be sent to the Medical Superintendent, Warneford 
Hospital, Oxford, within 14 days of the appearance of this 
advertisement. a ; Danie | 
PONTEFRACT GENERAL INFIRMARY AND THE 

HYDES HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
(first post), Male. 6 months’ appointment. Salary at rate of 
£350 p.a., less £100 for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications ane be sent to— 

BOWRING, Secretary, 

Pontefract and Contieford Hospital Management Committee. 

Great Northern House, Salter-row, Pontefract. 

POOLE GENERAL HOSPITAL, ee Dorset. (184 
Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON, post now 
vacant. Conditions of service and salary scale in ‘accordance 
with national agreements, with a deduction of £100 p.a. in 
respect of full residential emoluments. The Hospital is recog- 
nised by the Royal College of Surgeons. 

Applications to be forwarded to the Secretary of the Hospital. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the Bers nye of : 

as 2 bh good SURGEON (first post), Greenbank Road Section, 


mediately 

(2) TOUSE ‘SURGEON (first post), Greenbank Road Section, 
vacant Ist June, 1951. 

(3) a tae ed SURGEON (second or nara post), Freedom 
Fiel ection, vacant lst June, 1951 

(4) HOUSE SURGEON (first post), Freedom Fields Section, 
vacant 6th June, 1951. 

(5) HOUSE SURGEON (first post), Devonport Section, 
vacant 16th June, 1951. 

The appointments will be for a period of 6 months and 
terminable by 1 month’s notice on either side. Salary and 
conditions of service in accordance with the National Health 
Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent by 
24th April, 1951, to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 
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PLYMOUTH. ISOLATION HOSPITAL. Plymouth 
SPECIAL HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the appointment of SENIOR HOUSE OFFICER 
from registered medical practitioners who have been qualified 
for 1 year and who have had a minimum of 1 year’s hospital 
experience. Previous experience in venereal and infectious 
diseases is desirable but not essential, and the applicant should 
be able to drive a car. The duties will be chiefly in connection 
with infectious and venereal diseases, and pediatrics. The varied 
clinical work, including acute medical cases and early pulmonary 
tuberculosis, in both departments, provides valuable medical 
experience, partic ularly to those reading for a higher degree. 
The post is non-resident, but the successful candidate will be 
required to live near the Isolation Hospital, within a distance 
approved by the hospital authorities. The appointment will be 
for 1 year. Salary £670. Appointment terminable by 1 month’s 
notice on either side. The successful applicant will be required 
to start duty on 5th June. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the Acting Secretary, Plymouth Special 
ea Management Committee, 8, Nelson-gardens, Stoke, 
Plymouth, by Ist May, 1951. 

PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
(305 Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICERS required :— 

(a) Gyneecological, vacant now. 

(b) Orthopeedic, vacant now. 

Salary £400 or £450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

a with full details, and names of 2 referees, to the 

t Secretary, Royal Hospital, Portsmouth. 
PRESTON. ROYAL INFIRMARY. Applications invited 
from registered practitioners for the post of CASUALTY 
OFFICER. 6 months’ appointment. Salary in accordance 
with National Health Service terms and conditions—£350 p.a.— 
£450 p.a., according to posts held, less a deduction of £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, &c., with copies of 
testimonials, to be sent to the undersigned at the Royal Infirmary, 
Preston. JOHN GIBSON, Secretary é 

Preston and Chorley Hospital Sienna Committee. 
PRESTON. SHAROE GREEN HOSPITAL. (General 
Hospital—360 Beds.) Applications invited for :— 

SENIOR ht my HOUSE OFFICER. Salary at rate of 

£670 p.a., less deduction of £155 for board-residence. 

SURGIC vA HOUSE OFFICER. Salary £350-£450 p.a., less 

deduction of £100 p.a. for board-residence. 

Applications, stating particulars, with copy references, to be 
sent immediately to— 

JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. 

Royal Infirmary, Preston. i é A 
PETERBOROUGH AND DISTRICT MEMORIAL HOS- 
PITAL. EAST ANGLIAN REGIONAL HOSPITAL BOARD. REGIS- 
TRAR in Obstetrics and Gynecology at the above Hospital. 
Appointment for 1 year, renewable for a second year. The 
Obstetric Unit deals with approximately 1200 deliveries a year 
and takes in all abnormal midwifery in the area. Approxi- 
mately 400 ——— operations annually. The salary 
and terms and conditions of service of hospital medical and 
dental staffs will apply. ; 

Applications, stating age, qualifications, and details of 
present and previous appointments, together with the names of 
3 referees, should reach the undersigned not later than 21st April, 

1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Management Committee 
Secretary at the Peterborough and District Memorial Hospital. 
K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. | ey 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds ; 3 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for post of CASUALTY HOUSE SUR- 
GEON, post vacant now. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, a, qualifications, and 
experience and enclosing copies of 2 recent testimonials, should, 
be sent to the Administrative Assistant, West Cornwall Hospital, 
Penzance. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds; 3 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMBEITER. Applications invited for appoint- 
ment of HOUSE SURGEON (Male or Female), post now 
vacant. Salary and conditions of service in accordance with 
the terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PERTHSHIRE. BRIDGE OF EARN HOSPITAL (830 
Beds, of which 280 are for orthopeedic cases). 3 SENIOR HOUSE 
SURGEONS required for the Orthopedic Unit at above Hospital. 
Candidates must have been qualified for at least 1 year. Salary 
ath oa with a deduction of £150 p.a. for board, lodging, and 

aundry. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to be sent to the 
Medical Superintendent, Bridge of Earn Hospital, within 10 
days of the appearance of this advertisement. ? i 
PERTHSHIRE, SCOTLAND. THE HOSPITAL, Murthly. 
JUNIOR HOSPITAL MEDICAL OFFICER required. Salary 
in accordance with recognised scale. 

Applications, stating age, sex, nationality, 





qualifications, 


experience, and present appointment, together with names of 
3 referees, should be forwarded immediately to— 
. STRUDLEY, Secretary and Treasurer. 


PERTH, SCOTLAND. MURRAY ROYAL HOSPITAL. 
TEMPORARY JUNIOR HOSPITAL MEDICAL OFFICER 
required. Salary in accordance with recognised scale. 
Applications, stating age, sex, nationality, qualifications, 
experience, and present appointment, together with names of 
3 referees, should be forwarded immediately to— 

D. W. STRUDLEY, Secretary and Treasurer. 
Board of Management, Perthshire Mental Hospitals. 
PATRICROFT. BRIDGEWATER HOSPITAL. Applica- 
tions invited from registered medical practitioners for post 
of SENIOR MEDICAL HOUSE OFFICER which has just been 
created. The Hospital complement comprises 168 Chronic 
Sick beds and 162 Mental beds. A Consultant Physician has 
recently been appointed and the Geriatric Department, with 
ancillary therapeutic and remedial services, is being developed 
in accordance with modern conceptions of the clinical needs 
of long-stay patients. The salary is £670 p.a. and the appoint- 
ment will be for 12 months in the first instance. Single or 
married quarters, for which a deduction from salary will be 
raade, are available, 
Application forms may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme. 
READING. ROYAL BERKSHIRE HOSPITAL. (369 
Beds.) Applications invited from registered medical practi- 
tioners (Male) for the appointment of RESIDENT ANAS- 
THETIST, vacant immediately. Salary within the range £400- 
£450 p.a., according to experience, less £100 for residential 
emoluments. It is a recognised resident anesthetist post for the 
purpose of taking the D.A. The appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
submitted to Administrative Officer. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Required, HOUSE SURGEON at above Hospital. 
Resident post tenable for 6 months. Salary, &c., as per Ministry 
a a for House Officers, less £100 a year for board and 
oO uC 

Applications, stating age, qualifications with dates, present 

appointment, and experience, with copies of 2 testimonials 
of recent date or names of 2 referees, should be addressed imme- 
diately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) Applications invited for the appointment of HOUSE 
OFFICER (obstetrics and gynsecology ) which will become vacant 
early in May, 1951. The duties will include Obstetrics and 
Gyneecological House Surgeon’s duties in a large modern 
Maternity Unit and at clinics. The appointment will be for 6 
months. Salary in accordance with the terms of service for 
hospital medical] staff in the National Health Service—i.e., £350, 
£400, or £450 p.a., according to experience. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary 
Rochdale and District Hospital Slamageaent Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) Applications invited for the appointment of HOUSE 
PHYSICIAN which will become vacant in the middle of May, 
1951. The appointment will be for 6 months. The remuneration 
will be in accordance with the terms of service for hospita) 
medical staff—i.e., £350, £400, or £450 p.a., according to 
experience. 

Applications should be sent immediately to— 

S. HopkKINSOoN, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 
SHOREHAM-BY-SEA. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON, vacant llth May. Post 
recognised by R.C.S. for Fellowship. Appointment for 6 months. 
Salary in accordance with national scale. 

Application forms to be obtained from, and returned as soon as 
eee to, the Surgeon-Superintendent, Southlands Hospital, 
horeham- by- Sea. V. OAKTON, Secretary Administrator. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds. ) Required, ORTHOPZDIC HOUSE SURGEON/ 
CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 

emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

Pp. MALLETT, Secretary. 

Royal Salop Infirmary, Shrewsbury, 23rd September, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners (Male or Female) for the 
appointment of SENIOR HOUSE PHYSICIAN at Copthorne 
Hospital, Shrewsbury, vacant immediately. Salary £450 p.a., 
less a deduction of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent to 

J. P. MALLETT, Secretary, 
Group 15 Hospital Manageme nt ¢ ‘ommittee. 

Royal Salop Infirmary, Shrewsbury, 3rd April, 1951 
SALISBURY GENERAL HOSPITAL. (The General 
Infirmary and Odstock Hospital—470 Beds.) Applications 
invited for the appointment of RESIDENT HOUSE SURGEON. 
The appointment will be for a period of 6 months from 24th May, 

951. 


Applications, together with copies of 2 recent testimonials 
should be sent to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, Odstock Hospital, Salisbury, by 19th April, 





D. 
Board of Management, Perthshire Mental Hospitals. 


1951. 
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SALISBURY GENERAL HOSPITAL. (Salisbury General 
Infirmary and Odstock Hospital.) Applications invited for 
appointment of RESIDENT HOUSE SURGEON to the E.N.T. 
Department. The department consists of 42 Beds and is recog- 
nised for the D.L.O. The appointment is for a period of 6 months 
and is now vacant. National scale and conditions. 

Applications, with the names of 2 referees, should be sent to 
the Secretary, Salisbury Group Hospital Management Com- 
mittee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL HOSPITAL. (incorporating 
Salisbury General Infirmary and  Odstock Hospital. ) 
Applications invited for appointment of RESIDENT HOUSE 
SURGEON to the Gynecological Department. The appointment 
is now vacant and is for a period of 6 months. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Secretary, Salisbury Group Hospital Man- 
agement Committee, Odstock Hospital, Salisbury, immediately. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for the temporary post of 
Whole-time SENIOR REGISTRAR in Anesthetics for the 
Edinburgh Central group of hospitals. The duration of the 
appointment is for 6 months, or until such time thereafter as 
the permanent specialist grading of the post is determined. 
It is the Regional Board’s intention that the post will then be 
advertised. The salary of the temporary post will be at the 
rate of £1300 p.a. The post will be superannuable, and the 
conditions of service will be in accordance with the regulations. 

Applications (10 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for the temporary post of 
Whole-time SENIOR REGISTRAR in Psychiatry for the 
Child Guidance Clinic in the Edinburgh Central group of 
hospitals. The duration of the appointment is for 6 months, 
or until such time thereafter as the permanent specialist grading 
of the post is determined. It is the Regional Board’s intention 
that the post will then be advertised. The salary of the 
temporary post will be at the rate of £1300 p.a. The post will 
be superannuable, and the conditions of service will be in 
accordance with the regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for the temporary post of 
Whole-time SENIOR REGISTRAR in the Thoracic Unit of 
the Edinburgh Northern group of hospitals. The duration of 
the appointment is for 6 months, or until such time thereafter 
as the permanent specialist grading of the post is determined. 
It is the Regional Board’s intention that the post will then be 
advertised. The salary of the temporary post will be at the 
rate of £1300 p.a. The post will be superannuable, and the 
conditions of service will be in accordance with the regulations. 

Applications (10 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications invited from suitably qualified medical 
practitioners for the following appointments, which will be for 
1 year in the first instance :— 

(1) SENIOR HOUSE OFFICER in Tuberculosis at Mearns- 
kirk Hospital, Newton Mearns, Renfrewshire. The successful 
applicant will also be required to assist in the Orthopedic 
Wards and will require to reside at the Hospital. 

(2) SENIOR HOUSE OFFICER in General Medicine at 
Stobhill Hospital, Glasgow. 

These appointments will be subject to the 
Service (Scotland) superannuation regulations. 

Applications, stating age, qualifications, and present appoint- 
ment, and giving the names of 3 referees, should be submitted 
not later than 28th April, 1951. Applications for appointment (1) 
to the Secretary of the Board of Management for Glasgow 
Victoria Hospitals, 40, St. Vincent-place, Glasgow, C.1, and for 
appointment (2) to the Secretary of the Board of Management 
_ Glassow Northern Hospitals, 13, Woodside-place, Glasgow, 

De 
SOUTHEND- ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND ORTHOP DIC REGISTRAR 
for duty at Genera] Hospitals, Southend and Rochford, with 
appropriate responsibilities in the Casualty Department. 
Post now vacant. Locum appointment on month to 
month basis. Preference given to applicants holding the 
F.R.C.S. and who have held resident surgical and medical posts 
in a general hospital. Salary in accordance with the medical 
terms and conditions of service for Registrar grade £775 p.a. 
first year. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, to be sent to the under- 
signed at the General Hospital, Southend, as soon as possible. 

J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Resident 
HOUSE SURGEON (House Officer grade). Post vacant 27th 
April, 1951, for 6 months for general surgical duties, including 
certain duties in the Orthopedic and Fracture Departments. 
Salary in accordance with previous appointments held and a 
charge at the rate of £100 p.a. will be made for residential 
emoluments. 

Applications, 


National Health 


stating age, nationality, qualifications with 


dates, and previous experience, with copies of 3 recent testi- 
monials, to be sent as soon as possible to— 
J 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical practitioners (Male or Female) for the appointment of 
ORTHOPAEDIC HOUSE SURGEON at this Hospital. Appoint- 
ment will be for the balance of the period ending 14th July, 
1951, and may be extended. Salary, &c., in accordance with 
National Health Service terms and conditions. 

Applications, and copy testimonials, to be forwarded immedi- 
ately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, Ww est-street, Sheftield, 

SHEFFIELD. THE UNITED GHERETELO HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical eeners (Male or Female) for the appointment 
of ASSISTANT CASUALTY OFFICER at this Hospital. 
Appointme nt will’ be for the balance of the period ending 
14th July, 1951, and may be extended. Salary, &c., in accord- 
ance with National Health Service terms and conditions. 

Applications, and copy testimonials, to be forwarded immedi- 
ately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the non-resident post of SENIOR 
REGISTRAR to the Orthopeedic Department at the above 
Hospital. Preference will be given to candidates holding the 
Fellowship of the Royal College of Surgeons. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, West-street, Sheffield, 1 
SHEFFIELD. CITY GENERAL HOSPITAL. (952 Beds. ) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications invited for 
the non-resident post of SENIOR REGISTRAR (radiology) to 
the above Hospital. Candidates must be registered medical prac- 
titioners and the possession of a recognised diploma in radiology 
would be an advantage. The appointment is for 1 year in the 
first instance, and may be renewed for a second and third year 
subject to satisfactory service. It is hoped to arrange that some 
period may be spent at one of the Sheffield teaching hospitals. 
Salary and conditions of service will be in accordance with those 
issued by the Ministry of Health. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
rg road, Sheffield, 10, to reach him not later than 28th April, 

951 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications invited for the resident 
appointment of HOUSE SURGEON to the Thoracic Surgery 
Unit, at present vacant. 

Applic ations, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SLOUGH. UPTON HOSPITAL. House Surgeon required 
for post vacant 13th May, 1951. Salary on national scale. 

Applications, stating age, qualifications, and experience, 
seo be sent, together with testimonials, to the Administrative 

cer 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for SENIOR HOUSE OFFICER (gyneco- 
logy and obstetrics). The terms and conditions of service for 
hospital medical and dental staffs will apply. 

Applications, with full details as to age, nationality, and experi- 
ence, should be addressed to the Medical Superintendent at the 


Hospital. THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. — 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 


COMMITTEE. Applications invited for the following posts :— 
North Staffs Royal Infirmary 

SENIOR HOUSE OFFICER (orthopedics). 

HOUSE OFFICERS (2) (general surgery ). 

HOUSE OFFICER (orthopedic). 

HOUSE OFFICER (medical and dermatology ). 

HOUSE OFFICER (ophthalmics). 

Bursiem Haywood and Tunstall War 
Hospital 
SENIOR HOUSE OFFICER. 
Bucknall Isolation Hospital 

HOUSE OFFICER (medical). 

Salary and conditions of service in accordance with national 
scaie. 

Applications, stating age, and previous experience, to the 
undersigned at Head Office, Stoke-on-Trent Hospital Manage- 
ment Committee, Princes-road, Hartshill, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary. 

SUNDERLAND GENERAL HOSPITAL (535 Beds). 
SUNDERLAND AREA HOSPITAL MANAGEMENT €0MMITTEE.’ NEW- 
CASTLE REGIONAL HOSPITAL BOARD invite applications from 
registered medical practitioners for the appointment of 
SURGICAL REGISTRAR to act as Resident Surgical Officer 
at the above Hospital (69 Surgical Beds). Salary £775 or £890 
p.a., according to the experience and qualifications of the 
successful candidate. The post is recognised by the Royal 
College of Surgeons for the F.R.C.S8. examination and is tenable 
to 30th September, 1952. The national terms and conditions 
of service apply and the post is superannuable. 

Applications, together with the names and addresses of 3 
referees, should reach the Senior Administrative Medical Officer, 
*“ Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days of the appearance of this advertisement. 
Canvassing will disqualify. 
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SOUTHAMPTON EYE HOSPITAL. 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required. Salary and conditions of service in accord- 
ance with those nationally advocated. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar Seen Southampton. 
SOUTHAMPTON. ROYAL SOUTH ANTS AND 

THAMPTON HOSPITAL. (290 Beds.) SENIOR HOUSE 
OFF ICERS (2) required as Resident Casualty Officers, posts 
vacant end of April and mid-June. Salary and conditions of 
service as nationally advocated. This Hospital is the centre to 
which all trauma from a large industrial town and portis directed, 
thus providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PA,DIC HOUSE SURGEON (resident), post now vacant. 
Tenable for 6 months. This Hospital provides a comprehensive 
orthopeedic service and is the centre to which all trauma from 
a large industrial town and port is directed. Salary £350-— 
£450 p.a., according to number of posts previously held, less 
£100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 

the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications invited from appropriately 
qualified and experienced persons for appointment as RESI- 
DENT MEDICAL REGISTRAR. Applicants shouid have had 
experience in the treatment of infectious diseases and pulmonary 
tuberculosis. A Thoracic Unit is in the process of being 
developed and the appointment may entail certain medical 
duties associated with that Unit. Salary, &c., as nationally 
advocated. 

Forms of application, which will be forwarded by the under- 
signed on receipt of a stamped addressed envelope, must be 
returned within 14 days of publication of this advertisement. 

vassing will disqualify but candidates may visit the Hospital 
if they desire. RANK JENNINGS, Secretary, 
Southampton Hospital Management Committee. 

Bullar-street, Southampton. 

SWANSEA HOSPITAL. (403 Beds.) Applications invited 
from registered medical practitioners f for the under-mentioned 
appointments at the above Hospital : 

JUNIOR HOSPITAL MEDICAL OFFICER—as locum 

tenens in the Surgical Unit. 

HOUSE SURGEON 
The salary of the appointments will be according to the 
National Health Service scale. 

Applications, stating age, 
should be addressed to— 

O..C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
_Swansea Hospital, St. Helens-road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Applications invited 
from registered medical practitioners for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER as locum tenens 
in the Medical Unit of the above Hospital. The salary will be 
according to the National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helens-road, Swansea. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners for 
the appointment of SENIOR HOUSE OFFICER in the Medical] 
Unit of the above Hospital. The salary will be according to the 
National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary. 

Glantawe Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners for 
the appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
as locum tenens in the Medical Unit of the above Hospital. 
pense salary will be according to the National Health Service 
scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

STAFFORD HOSPITAL MANAGEMENT COMMITTEE 
Applications invited for the vacant post of SECOND ASSISs- 
TANT CHEST PHYSICIAN (Male or Female), Junior Hospital 
Medical Officer status. Candidates must be duly qualified 
medical practitioners and should have had experience in the 
diagnosis and treatment of tuberculosis. The Officer appointed, 
who will be based on Stafford, will carry out the duties (including 
clinic sessions and duties at the Sanatorium) assigned to him 
by, and under the direction of, the Consultant Chest Physician. 
Salary scale £700—-£50-—£1000 p.a., and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs 

Applications, giving particulars of age, qualifications, and 
experience, together with copies of 3 recent testimonials or 
names for reference, should be addressed immediately to— 

H. H. JoNEs, Secretary to the Committee. 

13, Foregate-streét, Stafford. 


(32 Beds—recog- 


qualifications, and experience, 








STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of SENIOR HOUSE OFFICER 
(anesthetics), Male or Female, resident or non-resident. Duties 
mainly at the General Infirmary, Stafford, which is the main 
and acute general hospital of the group. Junior Registrar 
terms and conditions of service with salary at £670 p.a. If 
resident, a deduction will be made from salary in respect of 
residential emoluments. 

Applications should be sent as soon as possible to— 

H. H. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. Applications invited from registered medical practitionérs 
(Male or Female) for post of HOUSE SURGEON, now vacant. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded immediately to— 

H. H. JONES, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STOCKTON-ON-TEES. WINTERTON HOSPITAL 
MANAGEMENT COMMITTEE. 2 SENIOR HOUSE OFFICERS 
required at the above Mental Hospital. Salary £670 p.a., with 
a deduction of £170 p.a. for board, lodging, and other services. 

Applications in writing, should state full name, age, and 
qualifications, to be addressed to the Medical Superintendent, 
Winterton Hospital, Sedgefield, Stockton-on-Tees, within 14 days 
of the appearance of this advertisement. 

C. W. GILL, 

Secretary to the Hospital Management Committee. 
STOCKTON-ON-TEES. WINTERTON HOSPITAL 
MANAGEMENT COMMITTEE. 2 HOUSE OFFICERS required at 
the above Mental Hospital. The posts are tenable for a period 
of 6 months. Salary £350 for first post held, £400 for second post 
held, and £450 for third and any subsequent post held, with, in 
each case, a deduction of £100 p.a. for board, lodging, and other 
services. 

Applications in writing, should state full name, age, and 
qualifications, to be addressed to the Medical Superintendent, 
Winterton Hospital, Sedgefield, Stockton-on-Tees, within 14 days 
of the appearance of this advertisement. 

C. W. GILL, 

Secretary to the Hospital Management Committee. 
TAPLOW, MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications invited from registered medical 
practitioners for post of REGISTRAR at the above Hospital 
in the Special Unit devoted to the study and treatment of 
juvenile rheumatism. Applicants should have a special interest 
in research, pediatrics, metabolism, or rheumatism. The 
appointment carries a salary of £775 p.a., and is tenable for 
12 months, commencing as soon as possible. 

Application forms should be obtained from, and returned 

completed to, the Secretary, Windsor Group Hospital Manage- 
ment Committee, Kipling Memorial Building, Alma-road, 
Windsor, Berks, not later than 21st April, 1951. Canvassing 
will disqualify, but candidates may visit the Hospital if they so 
desire. 
THORPE, NORWICH. ST. ANDREW’S MENTAL 
HOSPITAL. REGISTRAR in Psychiatry. The Hospital has 
1000 Beds and runs outpatient clinics in 3 general hospitals. A 
small flat is available, for which a charge will be made. The 
salary and terms and conditions of hospital medical and dental 
staffs will apply. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 23rd April, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Medical Superintendent. 

c. V. F. Morton, Secretary, 
East Anglian Regional Hospital Board. 

117, Chesterton-road, Cambridge. 

TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds ; 11 Residents.) 
Applications invited from registered medical practitioners for 
following posts :— 

(a) SENIOR HOUSE OFFICER (orthopedic and traumatic 

surgery ). 

(b) HOUSE SURGEON (E.N.T., ophthalmic). 

(c) HOUSE SURGEON (orthope dic). 

Salaries in accordance with the National Health Service 
scale. (a) The post of Senior House Officer is for a period of 1 
year, and the selected applicant will be required to take up 
his duties immediately. (6) and (c) The posts are recognised 
by the Royal College of Surgeons as a qualifying appointment 
for the Final Fellowship Examination. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent te -stimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 

VIRGINIA WATER, SURREY. HOLLOWAY SANA- 
TORIUM (Mental Hospital). SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. GROUP NO. 52 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of HOUSE OFFICER 
(second or third post) at the above Hospital. The Hospital 
has 500 Beds, an admission rate of 600-700 patients p.a., an 
extensive outpatient service, is recognised for training, and is 
within easy reach of London. All modern methods of treatment 
are in operation. Further inquiries or a preliminary visit to the 
Hospital are invited. Salary £450 p.a. A charge of £100 p.a. 
is made for board and lodging. Previous mental hospital 
experience is not essential. To commence duty as early as 
— 
Applications, giving names of 2 referees, should reach the 
Me dical Superintendent by 21st April. 47 
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TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
— to the Administrative Assistant, Royal Cornwall Infirmary, 

ruro. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—230 Beds ; 8 Residents.) 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350-£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 


(General 


(General 
WEST CORNWALL HOSPITAL 


WATFORD CHEST CLINIC AND SHRODELLS HOS- 
PITAL, WATFORD. Applications invited for the appointment of 
REGISTRAR (whole-time) for work on the Tuberculosis Wards 
at Shrodells and Holywell Hospitals, Watford, with part-time 
duties in the Watford Chest Clinic. Previous experience of 
pneumothorax work essential and sanatorium experience 
desirable. Terms and conditions of service in accordance with 
National Health Service regulations. 

Applications to Secretary, West Herts Group Hospital Manage- 
ment Committee, 9, Rickmansworth-road, Watford. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for the appointment of HOUSE 
PHYSICIAN for the Thoracic Surgical Unit at the above 
Hospital under the Directorship of Mr. P. R. Allison. Appoint- 
ment is for 6 months. Salary £350, £400, or £450 p.a., accord- 
ing to number of posts previously held. In each case a deduction 
of £100 p.a. for board, lodging, &c. The Hospital accommodates 
acute medical and surgical cases, and in addition to the Thoracic 
Unit has Orthopedic and Rehabilitation Centres. 

Applications, giving full particulars of qualifications, &c., 
and the names and addresses of 2 persons to whom reference 
may be made, should be addressed to— 

G. L. BANNER, Secretary, Hospital 
Management Committee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street, Wakefield, April, 1951. 
WARRINGTON. WINWICK HOSPITAL. Senior 
HOUSE OFFICER required at the above Hospital (2200 Beds) 
which is recognised for training for the D.P.M. All modern 
methods of treatment of mental illness and nervous disorders 
are available. Appointment subject to the terms and conditions 
of service of hospital medical and dental staffs. Salary £670 p.a., 
less £180 p.a. residential charges. 

Applications, giving full details of qualifications, experience, 

&c., and names of 2 referees, to be sent to the Medical Superin- 
tendent as soon as possible. 
WARWICK. CENTRAL MENTAL HOSPITAL, near 
WARWICK. JUNIOR HOSPITAL MEDICAL OFFICER required 
at the above, which contains 1600 Beds, including a Neurosis 
Unit and inpatient and outpatient clinics for adults and children. 
Postgraduate instruction is given. Salary £700 p.a. (for an 
officer appointed not less than 2 years after registration as a 
medical practitioner)—£50-£1000 p.a. A good house or, alter- 
natively, a flatlet is available for which a charge will be made. 
The appointment is pensionable under the National Health 
Service (Superannuation) Regulations, 1950. 

Applications should be sent to the Medical Superintendent, 

giving the names and addresses of 3 referees, within a fortnight 
of the appearance of this advertisement. 
WEST HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the appointment of 
Locum Tenens SENIOR REGISTRAR to the Department of 
Physical Medicine. The person appointed will be required to 
assist the Physician-in-Charge in the West Herts, Mid-Herts, and 
Luton and Hitchin groups. 

Applications, stating age, details of experience, and qualifica- 
tions, should be sent to the under-mentioned, giving the names 
of 2 referees, immediately. H. M. MASKELL, Esq. 

9, Rickmansworth-road, Watford, Herts. 

WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN required (Male or Female), post vacant 
during May, 1951. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON required (Male or Female) post vacant 
during May, 1951. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, immediately. 
WOODFORD GREEN, ESSEX. HARTS HOSPITAL. 
(100 Beds.) HOUSE OFFICER required, post vacant 28th 
May, 1951. Salary £350, £400, or £450 p.a., according to experi- 
ence, with a deduction at the rate of £100 p.a. for board, lodging, 
&c. The Hospital is a modern Sanatorium with a Thoracic 
Surgical Unit. The post offers exceptional opportunity for 





gaining experience in tuberculosis and diseases of the chest. 

Applications, with the names of 2 referees, should be sent 
not later than 20th April, 1951, to the Secretary, Hospital 
Management Committee, Forest Group (No. 11), Langthorne- 
road, Leytonstone, E.11. 
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WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medical practi- 
tioners for post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer grading). Previous surgical experience 
essential. Excellent experience to be obtained of emergency and 
general surgery, with a rapid turnover. Salary at the rate of 
£670 p.a., less £100 p.a. in respect of residential emoluments. 
The appointment will be for a period of 6 months in the first 
instance ; duties to commence as soon as possible. j 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, Weston- 
super-Mare. ; eed 
WEST MALLING, KENT. LEYBOURNE GRANGE 
COLONY. SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications to fill a vacancy for a Whole-time SENIOR 
REGISTRAR in Psychiatry at the above Colony. Mental 
deficiency experience is essential and candidates should possess 
a D.P.M. and have some experience in modern psychiatric 
therapeutic procedures. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). A furnished flat is available 
for a married man. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 27th April, 1951. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Applica- 
tions invited for appointment of RESIDENT HOUSE SUR- 
GEON. 6 months’ appointment. Salary £350-£450 p.a., accord- 
ing to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from medical practitioners 
for post of RESIDENT HOUSE SURGEON at above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery 
with rapid turnover. Some casualty work shared with other 
House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability, should be 
addressed to the Administrative Assistant at the Hospital. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON to the Gynecological 
Department, vacant Ist June. The Hospital is recognised by the 
Royal College. Salary at the rate of £350, £400, or £450 a year, 
according to experience, less £100 for board and residence. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. : ms 
WINCHESTER. ROYAL HAMPSHIRE COUNTY 
HOSPITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN to the Maternity 
Department, vacant 16th June. The Hospital is recognised by 
the Royal College. Salary at the rate of £350, £400, or £450 
a year, according to experience, less £100 for board and residence. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY 
HOSPITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN to the Peediatric 
Department, vacant 27th May. Salary at the rate of £350, 
£400, or £450 a year, according to experience, less £100 for board 
and residence. Preference will be given to applicants wishing to 
specialise in peediatrics. The department is recognised for the 
D.C.H. 





Applications, with copies of 2 testimonials, should be sent to 
the Secretary. oe: Aas, i 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) Applications invited for the post of SENIOR 
HOUSE OFFICER in the Orthopedic and Casualty Depart- 
ments. Tenable for 1 year. The Officer appointed will serve for 
the first 6 months of this appointment as Resident Orthopzedic 
House Surgeon and for the second 6 months as Casualty Officer 
and Deputy Orthopedic Registrar. During the second period 
residence in Hospital optional. The orthopedic service of the 
Hospital forms part of an area service covering W inchester, 
Southampton, Salisbury, and Isle of Wight Hospital Manage- 
ment groups. 

Applications should be sent to the Secretary. 

WICKFORD. RUNWELL HOSPITAL, near Wickford, 
ESSEX. (1032 Beds.) Applications invited for the appointment 
of SENIOR HOUSE OFFICER (Male or Yemale) to work in 
one of the Consultant’s Divisions. The person appointed may 
also be required to assist in outpatient work. There are 
excellent facilities for postgraduate work for the D.P.M. Salary 
at the rate of £670 p.a., less £150 for residential emoluments. 

Applications, stating age, &c., together with copies of testi- 
monials, should be sent to the Secretary as soon as possible. 

T. Frrzroy KE uy, Secretary. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(Acute General Hospital of 225 Beds.) CASUALTY OFFICER 
(Male or Female) required at above Hospital. Resident Junior 
House Officer grade post. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, should be forwarded to the undersigned 
as soon as possible, together with the names of 2 referees. 

Knowsley House, Wigan. 4 ’, HURST, Secretary. 
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WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(Acute General Hospital of 225 Beds.) HOUSE SURGEON 
(orthopeedic), Male or Female, required at the above Hospital. 
Resident Senior House Officer grade post. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, should be forwarded to the undersigned 
as soon as possible, together with the names of 2 referees. 

Knowsley House, Wigan. . W. Hurst, Secretary. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. LEIGH INFIRMARY, LEIGH, LANCASHIRE. (Acute 
General Hospital—102 Beds.) RESIDENT SURGICAL 
OFFICER (Male or Female) required, Senior House Officer 
grade, post now vacant. Candidates should have had some 
surgical experience. Salary in accordance with scale for Senior 
House Officers—£670 p.a. 

Applications, stating age, qualifications with dates, and 
details of previous hospital appointments, should be forwarded 
to the undersigned as soon as ——, along with the names 
and addresses of 2 referees. . W. Hurst, Secretary. 

Knowsley House, Wigan, 7th pm 1951. 
WINDSOR. KING EDWARD VII HOSPITAL. Casualty 
OFFICER required (Male or Female), post vacant Ist June ; 
owt. on national scat: Duties include House Surgeon to 
E.N.T., Eye, and Dental. Departments. 

Applic ations, stating age, qualifications with dates, and 
nationality, together with copies of recent testimonials, should 
be sent to the Administrative Officer. 


WOLSINGHAM, CO. DURHAM. HOLYWOOD HALL 
SANATORIUM. (184 Beds—Male.) Applications invited for resi- 
dent post of SENIOR HOUSE OFFICER, offering a wide 
experience in the diagnosis and treatment of pulmonary tuber- 
culosis, including all forms of collapse therapy. A training 
scheme for Registrar Chest Physicians is in existence in the 
gion. Appointment tenable for 1 year. Salary £670 p.a., 
less deductions for residential emoluments. Newly furnished, 
centrally heated, self-contained quarters, comprising sitting- 
room, bedroom, and bathroom suitable for a married person with 
no children, available to rent. There is no kitchen, and catering 
will be provided at a charge by the Management Committee. 
If the successful applicant is unmarried, he will occupy these 
premises, and, in addition, be provided with full board, laundry, 
and all services, for which an inclusive charge will ’be made. 
Applications, giving age, qualifications, and experience, 
together with 1- ~3 testimonials, to be sent as soon as possible to— 
T. LUXFORD, Secretary/Finance Officer, 
South Ww est Durham Hospital Management Committee. 
35, Cockton Hill-road, Bishop Auckland. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverhampton (an Associated 
— of the University of Birmingham Medical 
Schoo 
HOUSE SURGEON (Fracture and Orthopedic Department) 
wage HOUSE OFFICER (Ear, Throat and Nose Depart- 
ment), 
HOUSE SURGEON (Ear, Throat and Nose Department). 
The Royal Hospital, Wolverhampton (Women's 
Hospital) (recognised for the examination of M.R.C.O.G.) 
ASSISTANT RESIDENT MEDICAL OFFICER (House 
Officer). 
New Cross Hospital, Wolverhampton 
HOUSE SURGEON. 
All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKRBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 


WREXHAM. TREVALYN MANOR MATERNITY HOS- 
PITAL, ROSSETT, near WREXHAM. (45 Beds.) Applications 
invited from registered medical practitioners, preferably 
Female, for post of OBSTETRIC HOUSE SURGEON at 
the above Hospital, to commence Ist May, 1951. Salary will 
beat the rate if £350-£450 p.a., according to experience, less 
£100 for full residential emoluments. The appointment will, in 
the first instance, be for 6 months. Successful applicant will 
act as deputy and assistant to the Medical Officer. 

Applications, giving age, nationality, qualifications, and 
experience, accompanied by copies of 2 recent testimonials, 
should reach the undersigned immediately. 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
Applications invited for the appointment of HOUSE SURGEON 
at the above Hospital, to commence 21st May, 1951. Salary 
will be at the rate of £350, £400, or £450 p.a., according to 
experience, less £100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. ) Applications invited for appointment of HOUSE 
PHYSICIAN at the above Hospital. The appointment will 
be for 6 months and will commence on Ist May, 1951. Salary 
will be at the rate of £350—-£450 p.a., according to experience, 
less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 





WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. ) Applications invited for appointment of HOUSE 
SURGEON at the above Hospital, to commence at once. 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.). Salary will be at the rate of £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WOKING VICTORIA HOSPITAL. (General—74 Beds.) 
Applications invited for the appointment of SENIOR HOUSE 
OFFICER, vacant 23rd April, resident preferred, but non- 
resident considered, Male or Female. Salary and conditions of 
service as laid down by Ministry of Health- —viz., £670 p.a., 
less emoluments. 

Applications, with copies of testimonials, to be addressed to 
Assistant Sec retary, Victoria Hospital, W oking, Surrey. 


YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following posts :— 
County Hospital, York (General Hospital of 269 Beds, 
with full Consultant staff) 

RESIDENT HOUSE SURGEON, post vacant from 29th 
April, 1951, for period of 6 months and is recognised under 
F.R.C.S. regulations. Salary £350 p.a. for first post, £400 for 
second post, £450 for third post, less £100 for residence. 

City Hospital, York (Modern General Hospital of 265 
ara with full Consultant staff) 

RESIDENT HOUSE SURGEON, post vacant from ist May, 
1951, for a “period of 6 months and is recognised under F.R.C.S. 
regulations. Salary £350 for first post held, £400 for second 
post, £450 for third post, less £100 for residence. s 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, t» be 
forwarded immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


U.S.A. ST. JOSEPH’S INFIRMARY, Atlanta, Georgia, 
U.S.A. Recent graduates wanted for approved INTERNSHIPS 
and RESIDENCIES. Salary range from $150-$200 monthly, 
plus maintenance and living allowance. 
_ Apply to the Director. 
NEW YORK. ALBANY HOSPITAL, Albany, New York. 
(Affiliated with Albany Medical College.) Available at above 
Hospital beginning Ist July, 1951, the following positions : 
2-year ROTATING INTERNSHIPS, SURGICAL INTERN- 
SHIPS, and 3-year RESIDENCIES in General Practice. 

For further information write: J. K. ee Jr., M.D., 
Assistant Dean, Albany Medical College, Albany, 1, N.Y. 


NEW YORK. ST. JOHN’S RIVERSIDE HOSPITAL, 

YONKERS, NEW YORK. INTERNSHIPS. Appointments now 

being made. Rotating service beginning Ist July, 1951, for 

1 year, A.M.A. approved. 220-Bed hospital. Salary $100 per 

month, w‘th complete maintenance and uniforms furnished. 
Apply, Chairman, Intern Committee. 


NEW JERSEY. FITKIN MEMORIAL HOSPITAL, 
NEPTUNE, NEW JERSEY. Required, MEDICAL INTERNS 
290-Bed hospital, fully approved, conveniently located to New 
York City, stipends $100, plus maintenance, per month. 

Apply to the Administrator. - 


MOUNT AUBURN HOSPITAL, Cambridge, Massa- 
CHUSETTS, U.S.A. (250 Beds.) Applications invited from 
qualified medical practitioners for the position of RESIDENT 
ANAESTHETIST. Approximately 5500 anesthetics adminis- 
tered annually by the Anesthetic staff. Hospital and Depart- 
ment of Anesthesiology recognised by the Council on Medical 
Education and Hospitals of_ the A.M.A. The Resident Anss- 
thetist administers approximately 1500 anesthetics during the 
2-year training period. Training given in all types of anzs- 
thesia. Appointment and travelling expenses paid subject to 
hospital provision that Residents are chosen for a 2-year period 
only. Remuneration is $2400 a year, plus board, lodging, and 
laundry. Resident required to sleep in Hospital when on duty. 
No previous aneesthesia experience necessary. 

Applications, stating age and qualifications, with names 

and addresses of 3 referees, should be forwarded to Director, 
Department of Anesthesiology, Mount Auburn Hospital, 
Cambridge, Massachusetts, U.S.A. Recent photograph of 
candidate should accompany application. Applicants will 
please give approximate available date for beginning duty. 
NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. WELLINGTON HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
position of SENIOR ANASSTHETIC REGISTRAR on the 
Board’s Medical Staff. Duties to commence as soon as possible 
after appointment. Applicants must either hold a higher quali- 
fication or at date of commencement of duties have been qualified 
for 5 years, including at least 2 years as a Junior House Surgeon, 
or a Senior House Surgeon, or a Junior Registrar. Experience 
in angesthetics during such period will be regarded as a necessity. 
Salary in accordance with the Hospital Employment Regulations, 
the commencing salary being £725 p.a., plus a living-out allow- 
ance of £146 p.a., both rates plus 15%. The appointment will 
be for 1 year in’ the first instance with the possibility of an 
extension for a second year in certain circumstances. 

Applications, stating age, qualifications, whether married or 
single, and giving a complete concise statement of experience, 
should be forwarded by air mail and reach the undersigned not 
later than 4 P.M. on 7th June, 1951. 

J. B. I. Cook, Secretary. 
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Public Appointments 


BRIGHTON. COUNTY BOROUGH OF BRIGHTON. 
Applications are invited from registered medical practitioners 
for the whole-time appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER. Applicants must possess the D.P.H. or its equivalent, 
be under 45 years of age, and have had administrative and 
practical experience in the public health service. Salary of 
£1400, rising by 2 annual increments of £50 to £1500 p.a. (subject 
to revision in the light of any award of the Industrial Court). 

Application forms may be obtained from the Town Clerk, 
Town Hall, Brighton, 1, and the completed applications should 
be returned to me within 14 days of the publication of this 
advertisement. Canvassing in any form will disqualify. 

. G. DREw, Town Clerk. 

Town Hall, Brighton, 1, 3rd April, 1951. 
BOARD OF CONTROL. Applications are invited for the 
post of SENIOR HOUSE OFFICER or JUNIOR HOSPITAL 
MEDICAL OFFICER at Moss Side Hospital, Maghull, near 
Liverpool (460 Beds). The Hospital accommodates patients 
exhibiting conduct disorders with mental deficiency and pro- 
vides excellent opportunities for the study, treatment, and 
training of behaviour disorders of all kinds and degrees. Applic- 
ants must be registered medical practitioners. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales) 
dated 7th June, 1949, as amended, and will be subject to the 
National Health Service (Superannuation) Regulations, 1950. 
Furnished quarters and attendance (but not food) are provided 
at a cost of £70 p.a. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service if any, and present and previous appointments, with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Moss Side Hospital, Maghull, near Liverpool, 
not later than 4th May, 1951. Envelopes enclosing applica- 
tions should be clearly marked A/SHO/JHMO Canvassing 
in any form will lead to disqualification, but candidates or 
possible candidates may visit the Hospital by direct appoint- 
ment with the Medical Superintendent. 
ae ga OF CONTROL. Applications are invited for the 
posts of :— 

(a) SENIOR HOUSE OFFICER and, 

(b) JUNIOR HOSPITAL MEDICAL OFFICER, 
at Rampton Hospital, near Retford, Nottinghamshire (1143 
Beds). The hospital accommodates patients exhibiting conduct 
disorders with mental deficiency and provides excellent oppor- 
tunities for the study, treatment, and training of behaviour 
disorders of all kinds and degrees. Applicants must be regis- 
tered Medical practitioners. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) dated 7th June, 
1949, as amended, and will be subject to the National Health 
Service (Superannuation) Regulations, 1950. Either furnished 
quarters and attendance or a house on the Hospital estate 
will be provided at appropriate charges. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service if any, and present and previous appointments, with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Rampton Hospital, Retford, Nottinghamshire, 
not later than 4th May, 1951. Envelopes enclosing applications 
should be clearly marked A/SHO/JHMO. Canvassing in 
any form will lead to disqualification, but candidates or possible 
candidates may visit the Hospital by direct appointment 
with the Medical Superintendent. 


COVENTRY. CITY OF COVENTRY. Applications are 
invited for the appointment of a holiday locum to act as 
ASSISTANT MEDICAL OFFICER in the Maternity and 
Child Welfare Service of this authority for a period of 3 months 
from ist June next. The duties will include attendance at the 
medical sessions at the infant welfare clinics, the antenatal and 
postnatal clinics, the special women’s clinics and the day nurs- 
eries ; and suc h other medical duties as the Senior Medical 
Officer may require. Salary will be within the scale £735-£25- 
£935, according to qualifications and experience. 

Applications should be addressed to the Medical Officer of 

Health, Council House, Coventry, on or before 30th April, 1951. 
T. M. Cray TON, Medical Officer of Health. 


FACTORY DOCTORS : Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 





the Factories Acts, 1937 and 1948, is vacant. Applications 
should be sent to the C hief Inspector of Factories, 8, St. James’s- 
square, London, S8.W.1. 
Latest date for receipt 
District County of application 
OLDHAM, WEST LANCASTER 28TH APRIL, 1951 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for a post of MEDICAL 
OFFICER (Special Duties) from Male registered medical practi- 
tioners. Candidates must hold a degree or diploma registerable 
in the United Kingdom or Dominions. Applicants should not 
be over 40 years of age. Duties will be those associated with 
medical care of the population of the Sudan, both urban and 
rural. Appointment will be on probation for short-term contract 
with bonus for a period not exceeding 6 years on a salary scale 
of ££.1126 — ££.1215 — £E.1319 — £E.1423 — £E.1526 — £E.1644 — 
£E.1812. All increases are biennial with the exception of the 
last one, which is granted after 3 years at £E.1644. Starting rate 
will be fixed according to age, experience and qualifications. 
A cost-of-living allowance varying between £E.142—£E.352 p.a., 
according to the number of dependants, is at present payable. 
There is at present no income-tax in the Sudan. 

Application forms may be obtained by writing to the Sudan 
Agent, Wellington House, Buckingham Gate, London, S.W.1. 
Please mark envelopes **‘ Medical Officer.”’ 
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HIS MAJESTY’S COLONIAL SERVICE, Malaya. 

1. Doctors having medical qualifications registrable by the 
General Medical Council in the United Kingdom, with at least 
1 year’s experience after qualification, are required for —— 
medical and health duties, including tr gz of hospita 
assistants and nurses, and to assist in teaching clinical work to 
students in the Medical Faculty of the University of Malaya. 
There are also vacancies for Surgeons. Appointment is to the 
combined establishment of the Federation of Malaya and the 
Colony of Singapore. 

2. The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with 
heavy iture are provided at a low rental, or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
four persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. Retiring age is normally 55. 

3. Appointments are available (a) on probation for permanent 
establishment ; (b) on secondment from the National Health 
Service ; (c) on atemporary basis with special contract terms :— 

(a) Permanent terms. Subject to 3 years’ probation appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952-£42-£1204—-£1295-£42-£1652 p.a. 
There are many posts, specialist and administrative, available 
on promotion carrying higher salaries (up to about £2500 for 
the highest post). Promotion is often made before reaching the 
top (£1652) of the long scale. There is also a cost-of- 
allowance at varying rates, according to family circumstances, 
with nimum of £371 p.a. for single men rising to maximum 
of £525 p.a. for married men with children (both rates rather 
higher when stationed in Singapore). 

Note.—Doctors with more — 1 year’s approved experience 
after age 25 Speco af service in Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.H., &c.). 

The total number of increments shall not exceed 12. 

(b) Secondment from the National Health Service. A doctor in 
the National Health Service may second for periods not exceeding 
6 years without loss of pension rights under National Health 
Service superannuation regulations, and on termination of 
secondment receive resettlement grant of 20% of the 
aggregate of salary received during the period of secondment. 
Emoluments as under (a)—including incremental credit for 
experience and higher qualifications as Note under (a). 
Doctors on secondment a be considered for permanent 
terms at any time during their secondment provided they 
surrender their rights to special secondment benefits (i.e., 
resettlement grant and payment by Malayan Governments of 
superannuation contribution). 

(c) Contract terms. The contract will be for 3 years’ resident 
service, renewable for a further tour of 3 years at the desire of 
both parties to the contract. Incremental credit for experience 
and higher qualifications as in Note under (a). In addition to 
salary a gratuity is paid on expiry of contract at the following 
rates (inclusive of all oewenee) 3 


Number of Marrie: Single 
increments for Officers Officers Gratuity 
experience, &c. p.a. £ p.a. £ p.a 
0 1280 1130 300 
5 1580 1330 350 
10 1880 1530 400 
15 2180 1730 450 
(i) Rates for intermediate stages are calculated propor- 


tionately. 

(ii) Annual salary is ncremental at the rate of £60 p.a. 
and the gratuity at £10 p.a. 

Doctors on contract may be considered for appointment to 
the permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

4. Examples. A married doctor of age about 30 with children 
and possessing a higher qualification and 5 years’ approved 
experience would receive total emoluments as follows if posted 
to the Federation of Malaya :— 

(a) On probation £1904 p.a. (plus non-contributory pension 
at age 55). 

(b) On secondment £1904 p.a. (plus resettlement grant of 
£1789 if he stays for the full 6 years, and preservation of National 
Health Service superannuation rights). 

(c) On contract £1820 p.a. (plus gratuity of £2340 if he stays 
for 2 periods of 3 years each). 

5. The rates of salary and gratuity quoted refer to doctors 
eligible for “ expatriate terms ” under Malayan Regulations 
(e.g., Whose permanent homes are in the United Kingdom, 
Ireland, Australia, Canada, &c.). 

6. Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, ete. ene London, S.W. “ quoting reference 
number 27215/24 
sO A@uInE. “COUNTY COUNCIL. Applications 
invited from registered medical practitioners for appointments of 
5 ASSISTANT DIVISIONAL MEDICAL OFFICERS. Posses- 
sion of D.P.H. desirable. Salary £850—£50-£1150 p.a. Travelling 
and subsistence allowances where applicable. Post super- 
annuable and subject to medical examination. 

Application forms with further particulars obtainable from 
County Medical Officer of Health, County Offices, Preston. 


NORTHAMPTON COUNTY BOROUGH. Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary £735—-£25-£935 p.a. 
Particulars of the above appointment and forms of application, 
to be returned by 21st April, 1951, may be obtained from the 





Medical Officer of Health, 7a, St. Giles’-square, Northampton. 
C. E. Vivian Rowe, Town Clerk. 
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PRESTON. COUNTY BOROUGH OF PRESTON. 
Applic ations are invited from registered medical practitioners 
xv the permanent appointment of ASSISTANT MEDICAL 
OFFIC ER OF HEALTH. The duties will include maternity 
and child welfare work, school health and general public health 
work, and to perform such other duties as may be allotted by 
the Medical Officer of Health. The possession of the D.P.H. 
or D.C.H. will be an advantage. The salary scale is £850— 
£50-£1150 p.a. The person appointed will be required to pass 
a ~ ae examination and to contribute to the superannuation 
fund. 
Application forms may be obtained from the Medical Officer 
of Health, Municipal Building, Preston, and should be returned 
to the undersigned endorsed ‘ Assistant Medical Officer of 

Health ” not later than 27th April, 1951. 

W. E. E. LocKLEy, Town Clerk. 
Municipal Building, Preston. 
ROYAL ARMY MEDICAL CORPS. 
(SPECIALIST) MEDICAL OFFICERS. 
1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are British subjects or 
citizens of the Republic of Ireland for short-service specialist 
commissions in the Royal Army Medical Corps. Age limit 
45 years. 
2. Commissions as specialists will be granted to 
experienced in 1 of the following subjects : 
health, dermatology (including venereology), obstetrics, 
ophthalmology, otolaryngology, pathology, phy sic al medicine, 
psychiatry, radiology, surgery, orthopedic surgery, and medicine, 
Civilian applicants should have been qualified for 7 years, have 
been engaged in whole-time practice of their specialty for 5 years, 
and should hold an appropriate higher qualification in their 
specialty. Released medical officers, including Women medical 
ofticers, should have been classified during previous military 
service as a specialist or should fulfil the requirements outlined 
above. They will after 3 months’ service be granted the tem- 
porary rank ‘and the pay of major. 
3. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance in the regular army 
reserve of officers. Officers who have initially elected to serve 
a shorter period than 8 years on the active list may extend 
the active list portion of their service by one or more years to 
make a total of 8 years. 
4. New and improved rates of pay, including qualification pay 
have been granted to medical officers, R.A.M.C. A short-service 
specialist officer (who has no previous service to count for 
increments of pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues in kind of 
approximately £1320 a year. If he is married his emoluments 
and issues in kind are about £1457 a year. In each case there 
are increments of pay of £55 a year on completion of 2 years 
in the temporary rank of major, and if the officer has previous 
service on full pay as a R.A.M.C. medical officer in the rank of 
major such service will count towards these increments of pay. 
5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 
6. Male short-service officers may be considered for regular 
commissions during the active list part of their short service. 
If appointed to a regular commission they will count all previous 
full pay service as a medical officer and also the period spent 
on a short-service commission towards seniority, increments 
of pay, promotion and pension. 
7. On the satisfactory termination of the active list portion 
of their service, officers serving on a sbort-service specialist 
commission will be eligible for gratuities ranging from £450 for 
3 years’ active list service up to £1200 for 8 years’ active list 
service. 
8. Doctors appointed to short-service commissions within 12 
months of leaving superannuable employment as medical practi- 
tioners on the staff of an employing authority under the National 
Health Service, may, at their own option, continue to pay 
co tributions during the active list period of their short-service 
cohmission and thus preserve their superannuation position. 

{ Further details may be obtained and application made to 
the War Office (AMD. 1), Lansdowne House, Berkeley-square, 
Lonion, W.1. Telephone : GROsvenor 8040. Extension 548. 
Perpnal visits to the above address (Room 130) will be welcomed. 


Short-service 


doctors 
core Army 


THE DEFENCE RESEARCH BOARD REQUIRES 
F/R EMPLOYMENT IN THE FOOD SECTION DEFENCE RESEARCH 
MEDICAL LABORATORIES, TORONTO, ONTARIO 

tesearch Scientist to conduct nutritional studies to 
cetermine food requirements of service personnel, to 
evaluate adequacy of proposed foods and rations, and to 
conduct and direct other studies related to the nutritional 
characteristics of service foods and feeding. Applicants 
should have M.D. degree with research in nutrition, 
biochemistry or physiology. Service experience is also 
desirable. 

Initial salaries will be dependent on qualifications and 


experience. Generous leave and other employee benefits 
including Group Hospital-Medical Insurance Plans are 
available, Superannuation Plan in effect. 


Apply to either :— 
Director of Research Personnel, 
Defence Research Board, 
Department of National Defence, 
* A” Building, Ottawa, Ontario, 
or 
Defence Research Member, 
Canadian Joint Staff, London, 
Moncorvo House, 
London, S.W.7, England. 


Please quote position number G-10 when applying. 








ROYAL ARMY MEDICAL CORPS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are under 45 years of age, 
and are British subjects or citizens of the Republic of Ireland, 
for short-service commissions in the Royal Army Medical Corps. 

2. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance (if any) in the Regular 
Army Reserve of Officers. Civilian applicants liable for service 
under the National Service Act will not be accepted for less 
than 4 years on the active list. Officers who initially elect to 
serve a period of less than 8 years on the active list may 
subsequently (if they wish) extend such active-list service by 
1 or more years up to the maximum of 8 years on the active list. 

3. Appointment will be in the rank of Lieutenant, with pro- 
motion to captain after 1 year’s service as a short-service Royal 
Army Medical Corps Medical Officer. (Previous commissioned 
service as a Medical Officer on full pay will be counted towards 
this promotion.) 

. New and improved rates of pay have been granted to 
Medical Officers, R.A.M.C. An unmarried applicant who has no 
previous service will, on appointment to a short-service com- 
mission, receive total emoluments of approximately £745 a year, 
rising to £855 a year on promotion to captain. The yearly total 
is increased after 2 years as a captain to £909 and then to £955 
and £1010 after 3 and 4 years as a captain respectively. The 
next increase which raises the total yearly emoluments to 
£1065 is granted after 6 years in captain’ s rank. Married Male 
Officers of over 25 years of age also receive marriage allowance 
of approximately £137 a year. 

5. Ante-dates of up to 2 years for civil experieuce in the 
hospital field may be given in certain circumstances. 

6. Applicants appointed to short-service commissions for 
4 or more years on the active list will, after completion of 1 years’ 
total service, if suitable and desirous, be given consideration 
for specialist training in anzesthetics, army health, dermatology, 
medicine, obstetrics, ophthalmology, otology, pathology, 
psychiatry, radiology, and surgery. 

7. Male ‘short -service officers may be considered for regular 
commissions on completion of 6 months as a short-service 
medical officer. If appointed to a regular commission, they will 
count any previous full pay service as an R.A.M.C. Medical 
Officer and the period spent on a short-service commission 
towards seniority, increments of pay, promotion, and pension. 
Regular commissions are not available for women officers. 

8. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service commission 
will be eligible for gratuities ranging from £450 for 3 years’ 
active list service up to £1200 for 8 years’ active list service. 

9. Applicants appointed to short-service commission within 
12 months of leaving superannuable employment as medical 
practitioners on the staff of an employing authority under the 
National Health Service may, at their own option, continue to 
pay contributions during the active-list period of their short- 
service commission and thus preserve their superannuation 
position. 

10. Further details may be obtained and application made to 
the War Office (A.M.D.1), Lansdowne House, Berkeley-square, 
London, W.1. (Telephone : GROsvenor 8040, Ext. 548). Personal 
visits to the above address (Room 130) will be welcomed. 
LEICESTER. CITY OF LEICESTER. Health Depart- 
MENT. Applications are invited for the post of SENIOR ASSIS- 
TANT MEDICAL OFFICER for Maternity and Child Welfare, 
from registered Women medical practitioners holding recognised 
qualifications in public health or state medicine. The appoint- 
ment is that of Deputy to the Departmental Medical Officer 
for Maternity and Child Welfare, who is Supervisor of Midwives, 
but the duties, in addition to work in connection with the 
Maternity and Child Welfare Service, will also include those of 
Assistant School Medical Officer. The Officer appointed will 
work under the control of the Medical Officer of Health and will 
be expected to carry out the above duties and such other duties 
as are assigned to her. Salary within the scale of £950—-£50- 
£1250 p.a. The appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, is terminable 
by 3 months’ notice on either side, and the successful candidate 
will be required to pass a medical examination. 

Further details of the appointment may be obtained by 
reference to the undersigned, and applic ations, together with 
copies of 3 testimonials, should be received by 23rd April, 1951. 

. K, MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 
SUDAN GOVERNMENT. Ministry of Health. 
Ministry of Health, Sudan Government, invites applications 
om sae red Male medical practitioners for the post of 
LECTURER in Physiology for secondment to the Kitchener 
Se abd of Medicine, Khartoum. He will be required to carry 
out teaching duties in the Kitchener School of Medicine and such 
other duties as the Director of Medical Services may require. 
It is preferable but not essential that the candidate should be 
under the age of 45 years. He should have had a considerable 
experience in the teaching of phy siology in a recognised medical 
school. Preference will be given to those candidates holding 
higher qualifications. Appointment will be on probation for 
(1) long-term contract with gratuity of £E.3000 on completion 
of 10 years’ contractval period, or (2) provident fund contract 
with security of 7 years, (3) short-term contract for 6 years 
with bonus. Salary applicable to (1) is £E.901—£E.972—£E.1055- 
££.1138—£E.1221-£E.1316 (biennial increases) with one further 
increase to £E.1450 after 3 years (maximum). For appointment 
on provident fund or short-term contract, salary scale approxi- 
mately 174% or 25% respectively higher than rate for (1). 

Salary on appointment is fixed according to age, qualifications, 
and experience of selected candidates. Cost-of-living allowance 
varying between £E.142 and £E.352 p.a. according to the 
number of dependants is at present payable. There is at present 
no income-tax in the Sudan. Free passage on appointment. 


The 


Application forms are obtainable from the Sudan Agent, 
Wellington House, Buckingham Gate, London, 8.W.1. Please 
mark envelope “ Lecturer in Physiology—4/303.” 
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QLOUCESTERSHIRE COUNTY COUNCIL. Applications 
are invited for the appointment of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH (Female). Salary in 
accordance with the Whitley Council for Health Services, 
Medical Council. £850 p.a., rising by annual increments of £50 
to £1150 p.a. The commencing salary within this scale will be 
determined in accordance with the candidate’s previous Local 
Government experience. Applicants must be registered medical 
practitioners and the possession of a D.P.H. or D.C.H. would be 
an advantage. The appointment will be superannuable and the 
successful applicant will be required to pass a medical examina- 
tion. Candidates must be able to drive, and be in possession of a 
car ; travelling and subsistence allowances will be paid according 
to the Council scale. 

Forms of application, with pxrticulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom completed applications should be sent within 14 days of 
this advertisement. 

Guy H. Davis, Clerk of the County Council. 


RETFORD, NOTTS. RAMPTON HOSPITAL. Locum 
Tenens MEDICAL OFFICER required at the above State 
Hospital for patients exhibiting conduct disorders coupled with 
mental deficiency. The clinical material provides excellent 
opportunities for the study, treatment, and training of behaviour 
disorders of all kinds and degrees. Psychiatric experience desir- 
able but not essential. Salary within the range of £1000- 
£1300. The appointment is resident, a charge being made for 
board and accommodation. 

Further particulars may be obtained from the Medical Super- 

intendent to whom applications should be submitted, with 
details of experience, age, &c. 
SOUTHERN RHODESIA GOVERNMENT. A vacancy 
exists for the appointment of a Full-time MEDICAL OFFICER 
in the Southern Rhodesia Defence Force. The successful appli- 
cant will be required to attest in and serve under the conditions 
of service of the Southern Rhodesia Staff Corps. The appoint- 
ment will be in the rank of Captain, and the following rates of 
pay and allowances will be applicable :— 


Cost-of- 

Pay living Total 
lst year .. £879 £166 £1045 
2nd year £906 £164 £1070 
3rd year .. i .. £933 £167 £1100 
4th year .. £960 2164 £1124 


A married me mber, ‘in addition to the above, will be paid up 
to & maximum of £180 p.a. quarters allowance if Government 
quarters are not provided. In addition, a children’s allowance 
is payable, if applicable. The Officer will be on the staff of the 

irector of Medical Services. Duties will consist of medical 
attention to Permanent Force personnel and their dependants, 
the organisation and supervision of Territorial Force medical 
services, and such other duties as the Director of Medical 
Services may direct. Previous experience of military medicine 
is necessary. 

Application forms and further information regarding conditions 
of service may be obtained from the Secretary to the High 
Commissioner for S.R., 429, Strand, London, W.C.2, to whom 
completed forms should be returned not later than “38th April, 
1951. Canvassing will disqualify applicants. 


General Practitioners : Hospital Appointments 


BATH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. GENERAL PRACTITIONER SPECIALISTS. 
Applications are invited from registered medical practitioners for 
14 General Practitioner sessions in Anssthetics at Warminster 
Hospital. The practitioner or practitioners appointed will be 
required to undertake work only at the Hospital above-mentioned 
and previous experience in anesthetics is essential. Payment 
will be at the rate of £175 p.a. per weekly 3}-hour session. The 
appointment or appointments are superannuable, and in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs. Applicants should state the number of hours 
work per week they would be willing to undertake. Applicants 
should also state whether they are engaged in general practice 
and, if so, the number of patients on their National Health 
Service List. 

Applications (2 copies), stating date of birth, qualifications, 
and experience, together with the names and addresses of 2 
referees, should be addressed to the Secretary of the Regional 
Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so as 


to reach him not later than 30th April, 1951. Canvassing will 
disqualify. 


MID-KENT HOSPITAL MANAGEMENT COMMITTEE: 
LINTON HOSPITAL. (312 Beds.) Appointment of Part-time 
MEDICAL OFFICER. Applications invited from general 
practitioners for the appointment of Clinical Assistant at 
Linton Hospital. Duties will include the care and treatment 
of the chronic sick, their rehabilitation, and the visiting of 
patients recommended for admission to assess their needs on 
medical grounds. The appointment will be for 4 sessions 
(approximately 14 hours) a week ; the salary of £700 a year and 
travelling allowances will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
The successful candidate will be required to take up residence 
within a reasonable distance of the Hospital, to be agreed by the 
Management Committee. 

Applications, stating age, experience, qualifications, and the 
names and addresses of 2 responsible persons to whom reference 
can be made, to be sent to the Secretary of the Mid- 
Kent Hospital’ Management Committee, 103, Tonbridge-road, 


— within 14 days of the appearance ‘of this advertise- 
ment. 











STRATFORD-ON-AVON HOSPITAL. South Warwick- 
SHIRE HOSPITAL GROUP (NO. 14). Applications invited for th: 
appointment of CLINICAL ASSISTANT for Anesthetic duties 
(General Medical Practitioner) at the Stratford-on-Avon Hos 
pital on the basis of 1 hour’s service per week. Remuneratio 
will be at the rate of £50 p.a., the appointment to be in accord- 
ance with the National Health Service terms and conditions of 
fn of hospital medical and dental staffs (Englaad an: 
Wales). 

Applications should reach the undersigned not later thar 
the first post on Thursday, 19th April, 1951. 

V. A. JAMES, Sec retary to the Management Committee. 
87, Radford- road, Leamington Spa. 


General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope “Vacancy 


CANTRIL FARM ESTATE. Applications invited for 
Medical Practice on new Corporation Housing Estate almost 
fully developed. There is no list of patients. Land available for 
erection of house for medical practitioner. Corporation willing 
to build and let or permit private enterprise building. Apply 
on Form E.C.16A not later than 25th April, 1951, to the Clerk, 
Liverpool Executive Council, 36, Princes-road, Liverpool, 8. 
STOURBRIDGE, WORCESTERSHIRE. Applications 
invited for VACANCY (chiefly urban). List at present approxi 
mately 708. Residence and surgery not available. Apply on 
form E.C.16A before 30th April ,?* 
T. WriuiaMs, Clerk, 
Ww £4. Executive Council. 
29, Foregate-street, Worcester. 


Hospital Services : Non-Medical Appointments 
BIRMINGHAM (DUDLEY ROAD) ‘@ROUP OF HOSs- 
PITALS. DUDLEY conn HOSPITAL, BIRMINGHAM, 18. Required in 
the group Laboratory. 

SENIOR TECHNICIAN. Grteey £450-£530. 

TECHNICIAN. Salary £360-£435. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to J. PRESTON, er 
HERTFORD COUNTY HOSPITAL, Hertford. 
cations invited for the post of JUNIOR LABOR ATORY 
TECHNICIAN (Male) in the Pathological Laboratory. Know- 
ledge of histology and section cutting an advantage. alary and 
conditions of service in accordance with Whitley, P. & T. 
Council ‘ B.’ 

Applications, giving age, education, and experience, together 
with names of 2 referees, to Administrative Officer. 


Australian Red Cross Society, New South Wales Division. 
The position of Assistant Director of the Blood Transfusion 
Service is vacant. Duties include the care of blood donors, 
supervision of serum preparation, supply of blood and the 
performance of laboratory tests. The Service at present bleeds 
about 900 donors per week and supplies blood and serum 
throughout N.S.W. Opportunities are available for the investi- 
gation of problems related to blood transfusion and_ blood 
diseases. The salary offered is £A1250-£A1500, according to 
qualifications, and the position is full-time without the right 
of private practice. 

The undersigned would like to hear by air mail from any 
interested medical graduate, who should state age, qualifications, 
postgraduate experience (particularly of laboratory procedures), 
and war service (if any), and should submit the names of 3 
referees. Any such communication should be received before 
15th May, 1951. - CHALLICE, General Secretary. 

27, Jamieson-street, Sydney, N.S 3.W. 
imperial Chemical Industries Limited require “a Male 
Laboratory Technician with special experience in histopatho- 




















logical techniques for employment in their laboratories at 
Manchester. He should preferably be under 33 years of : 


i 


5 day week, membership of staff pension fund.—W, 
applications giving details of experience and training to 
Department, Hexagon House, Blackley, Manchester, 9. 

Major U.K. Oil Company requires Assistant Merc 
Officer for whole-time permanent appointment in U.K., 
located in the Southampton area. Applicants should be Me 
aged preferably 30-35. Commencing salary in the range £1000- 
£1200. Temporary y married accommodation can be arranged.— 
Applications, giving full details, and including the names of 2 
referees, should be sent as soon as possible to Address, No. 528, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
Lady 38, seeks post Receptionist to Professional man. 
3 years’ experience with Dental Surgeons. Willing to under- 
take part time or temporary work.—FLAxman 0447. 
Harley-street and District. Consulting-room, full and 
part time, at moderate rents.—ELGoop & Co.,\, Bentinck-street, 
Welbec k-street, W.1 (WELbeck 8974). 

Spa Holidays Ltd. have concluded arrangements with 
most of the well-known Continental Spas for inclusive holidays 
at moderate cost.—Details of available Spas and tariffs gladly 
sent on request to Dept. L. Spa HoLipays LTD., 78, New 
Oxford-street, London, W.C.1. 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

New Cars stay new if the upholstery is protected by loose 
covers.—Write or phone: CAR COVERALL, Department 9, 
168, Regent-street, London, W.1 (REGent 7124-5). 
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W.... you write 
BUFFERED PENICILLIN DCBL 


pharmacists know you intend your patients to receive 
BUFFERED CRYSTALLINE PENICILLIN G, POTASSIUM SALT, DC(B)L 





Unbuffered crystalline penicillin G rapidly loses its potency in aqueous solution. 
Buffered Crystalline Penicillin G, Potassium salt, DC(B)L retains its potency in 
aqueous solution for 7 days at room temperature. It costs the same as the 
unbuffered material. 


Distributed by 
Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 


Pharmaceutical Specialities (May & Baker) Ltd. 


Manufactured by 


aTHE DISTILLERS COMPANY 





SPEKE LIVERPOOL 
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In the United Kingdom — where original 
research provided the initial impetus for clinical 
investigation of the earlier sulphonamides—as well as 
throughout the world, sulphadiazine has attained 
an enviable position as the most broadly useful and 
readily tolerated of all the sulphonamides. Sulpha- 
diazine, used alone or in combination, continues 
to be a common denominator of antibacterial 
therapy. Sulphadiazine exerts effects against many 
organisms that are resistant to penicillin, including 


AEROBACTER AEROGENES 
BACILLUS PROTEUS 
ESCHERICHIA COLI 
HAEMOPHILUS DUCREYI 
HAEMOPHILUS INFLUENZAE 


| KLEBSIELLA PNEUMONIAE 
(FRIEDLANDER’S BACILLUS) 


PASTEURELLA PESTIS 
PASTEURELLA TULARENSIS 
PROTEUS VULGARIS 


PSEUDOMONAS AERUGINOSA 
(BACILLUS PYOCYANEUS) 


PSEUDOMONAS FLUORESCENS 
SALMONELLA ENTERITIDIS 
SALMONELLA PARATYPHI 
7) SHIGELLA DYSENTERIAE 
|) SHIGELLA PARADYSENTERIAE 
| SHIGELLA SONNEI 
STREPTOCOCCUS FAECALIS 
VIBRIO COMMA 











Packages : Bottles of 100 and 1000 
0.5 gm. (7.7 grains) scored tablets 


 LEDERLE LABORATORIES DIVISION 


Cyanamid Droducts Lid. 


BRETTENHAM HOUSE, LAWCASTER PLACE, LONDON, W.C.2 





iv 








et CL SS 


= 





